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ConTINveD Fevers.—Synochus; its history, 


Gentiemen :—Having treated of Eruptive 
Fevers, | must now i 
another class of febrile diseases, viz., 

THE CONTINUED FEVERS, 
not less important than the former. 

Mach difficulty has existed in regard to 
the division and arrangement of fevers. 
think the following view of this subject is 
replete with practical utility :-— 

1. SyNocuvs; or, Common Fever from 
common causes: as fatigue, anxiety, 
watching, &c. 

IL. Tyenus ; or, Specific Fever, from more 

specific causes: as malaria, conte- 
gion? &c. 

III. Inrermirrent; or, Ague, from Marsh 
Miasmata principally. 

The object of every course of lectures 
like the present, mast be to disentangle the 
subject of which it treats, from the maze of 
useless terms and distinctions, and to pre- 
sent it to the student in its simplest and 
most practical form. There is no question 


in which this is so neces as in that of 
fevers. There is none in which there has 
always been such discrepancy of opinion 


physieians. I think, however, that 
be comprised un- 
Synochus and 


amongst 

all continued fevers may 

der the two designations 
No, 752. 


single designation of typhus, as is done by 
the late Dr. Bateman, is to involve the prac- 
tical and real distinctions of fevers in imsu- 
perable difficulties. 

I must take this early opportunity of stat- 
ing, however, that an investigation is still 
required into the questions, whether the 
ty phus—the true typhus, perhaps, of crowd- 
ed hospitals, jails, ships, &c.,—be the same 
disease, or a different disease, from the 
typhus, or fievre typhorde, which I have prin- 
cipally in view in 
observations. It seems Dg that the 
real typhus is distingui i 
fever by being contagwus, 
as well as young subjects, 


*| senting the phenomenon of disease of Peyer's 


and Branner’s glands of the intestines. Dr. 
Gerhard, of Philadelphia, 
scribed this disease, But it still remains an 
important subject for fresh inquiry on the 
part of those whose situation gives them full 
opportunity for this task, A treatise un- 
dertaken conjointly by physicians attached 
to fever hospitals in ‘London, Edinburgh, 
and Dublin, and constructed upon the mode} 
of that of M. Louis, would be at once @ 
splendid and a pational work. 

But our task of diagnosis is, however, 
only half performed when we have ascer- 
tained the case to be fever—a special form 
of fever. The complications may, mediately 
or immediately, be the cause of death, If 
these be undetected, or undistinguished, the 
first part of the diagnosis will be unavail- 
ing. In the course of fevers, the early de- 
tection of a complication is therefore of the 
utmost moment, This will appear very ob- 
vious on hearing the subsequent remarks. It 
will also appear of the greatest importance 
to cultivate a habit of watching and of re- 
newed examination, for such complications, 

I shall again have to introduce fo you a 
third and concluding part of the invaluable 
MS. of M. Louis. 

The first subject which I have to bring 
before you, then, is 

1, sYNOCHUS. 
The term synochus is — to designate 
3 


— | 
symptoms, and Cor 
tomy; protracted and typhoid synochus 
Typhus fever; causes; forms ; complica” 
tions; effects of remedies ; morbid anatomy. 
iaenosis of typhus fever. 
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the common fever of this climate, as it arises 
from ordinary causes. It was used in this 
sense by the late Dr. Willan; and some 
term distinctive of such a form of fever from 
typhus is essentially necessary to the in- 

uiry into the nature of fevers, Itis that 
orm of fever which is most frequently seen 
in private practice, amongst the middle and 
higher ranks of society ; it is, comparatively, 
rare in hospitals. 

Synochus varies exceedingly in persons 
of different ages and sex. e varieties of 
= fever may be classed in the following 

er :— 

1, The Acute, seen principally in the 
y and robust ; 

2. The Protracted, in the feeble and de- 
licate, and in the female sex ; 
aa ee in the aged and 

The acute form of synochus is the most 
frequent ; in the heat of summer it is apt to 
be complicated with bilious vomiting and 

cea, and yellowishness of the con- 
junctiva. The protracted synochus fre- 
quently pursues the course of a “ slow ner- 
vous” fever, for six, eight, or ten weeks. 
The typhoid synochus is seen principally, 
but not exclusively, in the aged and infirm, 
after anxiety, fatigue, accidents, or surgical 
it is of the utmost moment to 

nguish it from the true typhus. 
I.—Of Acute Synochus. 

I. The History.—The acute synochus 
arises from fatigue, anxiety, and watching, 
asin unremitted attendance on the sick; 
from long exposure to cold or rainy weather; 
as in taking long journeys, or, as I have 
often seen, in the labours of the harvest ; 
from extreme errors in diet, &c. It usually 
comes on immediately after exposure to one 
of these causes, with chilliness, febrile heat, 
flushing, &c, Its duration is from ten to 
one-and-twenty days. 

II. The Symptoms enumerated more fully 
are the following :—Flushing and tumidity 
of the countenance, injection of the conjunc- 
tiva; heat, softness, and tumidity of the 
skin generally ; the tongue is loaded, white, 
and a moist, swollen, and indent- 
ed; the breath tainted. There are aching 

8, lassitude, and muscular debility; 

ach ; intolerance of light or sound, and, 
in the erect posture, vertigo or faintishness, 
The respiration is hurried ; the pulse fre- 
quent, full, and soft ; there are anorexia and 
constipation, 

III, The Complications usually seen in 
this affection are,— 

1.—a. Herpes Oris, and 
6. Herpetic Sore Throat ; 
but besides these, there is occasionally, 
2.—a. Encephalic, 
b. Thoracic, or 
ec. Abdominal, Inflammation ; 
and, in summer, there are frequently, 


IV. The Treatment.—The first remedy re- 
quired in the acute synochus is usually an 
emetic, which may consist of half a drachm 
of the pulvis ipecacuanhe, given in tepid, 
weak tea, administering some similar diluent 
both before and after it, The bowels should 
then be well moved by means of a pill of 
two grains of the hydrargyri submurias, and 
three of the pilula hydrargyri, foilowed by 
a draught, consisting of about 12 drachms 
of infusum sennz, and of two or three of 
confectio sennz, and of the sulphas mag- 
nesiz. 

It frequently happens that, for the exces- 
sive febrile action, or for pain of the head, 
bloodletting is required ; the patient should 
then have his arm prepared, the vein opened, 
and be placed in the perfectly erect posi- 
tion, looking upwards, and the blood should 
be allowed to flow until the face or lips 
turn slightly pale, the forehead be bedewed 
with perspiration, the breathing attended 
with sighing, the stomach with eructation, 
or the pulse become feeble, slow, or irre- 
gular, 

The medium quantity of blood which will 
be withdrawn, is usually slightly above that 
denoting the healthy tolerance. If there be 
a complication of affection of the head, or 
of pleuritis, or pneumonia, that quantity 
will be proportionately greater. How va- 
luable this fact is, in the diagnosis and 
further treatment of the disease, I need not 
repeat. 

e pulvis antimonialis may now be given 
in the dose of three grains, every three, four, 
or five hours, with a saline draught. 

A mild aperient must be given daily. 

The diet should consist of tea, barley- 
water, &c., only. 

V. The Complications, whether of the head, 
chest, or abdomen, must be treated by re- 
peated venesection, or leeches, until the 
pain and other symptoms subside. 

VI. The Morbid Anatomy.—I have never 
known this form of synochus to prove fatal ; 
the morbid appearances are, therefore, un- 
known to me. 

A vivid idea of this familiar morbid affec- 
tion will be best given by an example :— 
A youth toils through the session at Edin- 
burgh; then takes the mail for London; 
arrives heated and fatigued, but trusting 
that, by repose, his feverishness and weari- 
ness will subside. Several days pass over, 
and these symptoms do not subside: the 
lips have become affected with herpes; 
there is sore throat, and, on examination, 
erythema, herpes, or aphtha is observed ; 
there are still headach and vertigo, and per- 
haps coughing; there may be chills; the 
face is flushed, the skin hot, the pulse fre- 
uent, the tongue white and loaded, and 
e breath tainted, &c. These symptoms 
continue from ten to twenty days. 

This febrile affection, and not typhus, is 


8.—Bilious Vomiting and Diarrhoea. 


what I observe in the young gentlemen of an 
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extensive drapery establishment, which is 
placed under my care. It may very appro- 
priately be called common fever from com- 
mon causes, 

The harvest labourers are apt to become 
affected with this fever; there is frequently 
then the complication of bilious vomiting 
and diarrhoea, with slight icterus. Such a 
form of fever has been designated bilious 


er. 

An account of the acute synochus will be 
found in Dr. Willan’s “ Reports of the Dis- 
eases in London,” pp. 148-150. Dr. Willan 
was in error in supposing that synochus is 
confined to summer, or becomes changed in 
autumn into typhus. It is produced, at any 
season, by its appropriate causes; it is 
modified, however, by season, being con- 
joined with inflammatory affections, and 
especially pleuritis, in severe cold weather, 
and bilious symptoms, as I have stated, in 
hot; but it is always essentially different 
from typhus. 

11.—The Protracted Synochus. 


I. The History.—This form of synochus 
comes on more slowly, and after a still more 
racted exposure to the causes already 
enumerated ; from disappointment and grief; 
from want and poverty, &c. its duration is 
frequently protracted through six, eight, 
ten, or even twelve weeks. 

II. The Symptoms,—The countenance, oc- 
casionally flushed, at first becomes shrunk, 
wan, sallow, and tremulous; the general 
surface shrunk, dry, harsh, and exfoliating ; 
the hands are rough and harsh ; frequently 
a circle of redness and burning is observed | 
extending round the palm, there are mus- 
cular tremor and debility, headach or ver- 
tigo, delirium or coma; the pulse becomes 
frequent and small; the respiration and the 
articulation are tremulous; the tongue be- 
comes brownish and dry in the centre, or 
morbidly red, smooth, and dry; there is 
sometimes vomiting or diarrhoea ; the urine 
usually deposits a copious pinkish sedi- 
ment. 


III. The Complications most frequently 
seen in this form of the common fever are, 

1. Aphthz of the Mouth and Throat. 

2. Chronic.—a. Cephalic ; 

b. Thoracic ; or 
Abdominal, Inflammation. 

3. Tubercles. 

IV. The Treatment.—This affection comes 
on too insidiously to require the more active 
remedies recommended in the acute synochus. 
ft must be treated, at first. with mild 
aperients, antimonials, salines, and diet. 
Asses’ milk is peculiarly proper. 

In due time, these remedies are to be ex- 
changed for gentle bitters or tonics, as the 
infusum gentiane compositum, the infusam 
cinchone, 


The state of the general surface frequently 


requires the use of ablation with tepid or 
warm water; that of the nervous system, 
the hyoscyamus, &c. 

_ But the principal object in the treatment 
is, as in all fevers, to watch against the 
supervention of affections of the head, chest, 
or abdomen, especially slow and insidious 
inflammation, or tubercle. 

V. The Morbid Anatomy is totally un- 
known. The appearances found, post mor- 
tem, are usually those of the complications 
to which I have just adverted. 

I have described, the usual mode of ac- 
cession of the acute synochus. I shall do 
the same in reference to the insidious and 
protracted form of this fever. Ia this map 
ner the student and young practitioner will 
receive a more distinct impression of the 
character of this disease. 

Thus, a young person of delicate consti- 
tution, shall attend the sick-bed of a parent, 
for example, incessantly, anxiously, night 
and day, until the patient recovers or sinks. 
At this moment the anxious nurse becomes 
affected with feebleness, feverishness, the 
face is alternately pale and flushed, the 
tongue is white, the pulse frequent, in a 
word a ;“ slow, nervous fever” seizes the 
system, and the patient lingers in it for 
many weeks : there are emaciation, dryness 
of the skin, the load peels off the tongue, 
leaving it morbidly clean, perhaps beset 
with aphthe ; there may be constipation or 
diarrhoea. 

There is a slight sketch of this form of 
fever in Willan’s Reports, already quoted. 
Dr. Willan describes one case as terminating 
fatally, from intestinal haemorrhage, about 
the twentieth day. 


TIL.—The Typhoid Synochus. 


I. The History.—The causes of | the 
typhoid synochus are similar to those of the 
other forms of this fever ; but the subjects 
are, usually, the feeble, the aged, females, 
&c. This affection is apt to supervene 
upon accidents and operations. 


II, The Symptoms.—l1n typhoid synochus 
the surface is less heated, the tongue be- 
comes brown and dry, and the teeth affected 
with sordes, and there are delirium, coma- 
vigil, or subsultas; but there is rarely 
purpura, or tympanitis, and never the rose- 
spots, so frequently observed in true typhus. 

Ill. The Morbid Anatomy.—This is not 
distinctly ascertained. There is an absence 
of the ulcerations of the clustered intestinal 
glands, which appear to constitute the es- 
sential anatomical character of true typhus. 

IV. The Treatment of the typhoid sysio- 
chus is extremely similar to that of the pro- 
tracted synochus. To the remedies em- 
ployed in the latter form of the disease, 
may be added, however, wine, cautiously 
administered. 
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I shall now you with an interest- 
The patient, in the seventh month of 


pregnancy, suffered from great anxiety, 
igue, and watching, during the illness of 
two little children, for upwards of a week. 
She then became affected with a violent 
hysteric paroxysm, febrile symptoms, and 
deliriam. These affections augmented 
daily : the tongue became dark-brown, and 
dry ; the teeth covered with sordes ; the 
pulse frequent, then losing its force ; the 
delirium more and more violent, and con- 
tinuous. The powers of life at length 
failed. Ihad expressed my opinion that 
the case, however typhoid, was not real 
typhus. An examination was made, in the 
most accurate manner, by Mr. Hammond 
and Mr. Crowdy, of Brixton, Mr. Heming of 
Kentish Town, and myself. The brain was 
free from effusion, or morbid appearance of 
any kind; so were the viscera of the thorax. 
The stomach and small intestines, and the 
colon, were freé from any mark of disease ; 
was no affection of the clustered 
glands whatever; the only morbid structure 
consisted, in a very few instances, of in- 
flammation, with minute central ulcer, in 
the solitary glands, occupying a small space 
at the uppermost part of the rectum. There 
were no petechiw#, nor was there the least 
tympanitic affection of the intestines. 

Tt appears to me im ible that an in- 
dividual case can establish more facts than 
this one. The cause, the course of the dis- 
ease, were known ; its typhoid character 
amply attested; the absence of “ dothinen- 
terite ” predicted ; and the conclusion that 
it was not typhus, however similar to typhus, 
fully established and confirmed. 

The typhoid synochus is extremely apt to 
occur in old age, both from the causes 
which I have enumerated, and as a com- 
plication of other diseases. It also fre- 
quently occurs in younger subjects, as a 
complication of disease, as the result of 
circumstances of extreme fatigue, exhaus- 
tion, &c. In none of these cases are the 
glands of the intestines found diseased or 
ulcerated ; a condition which, as I have 
already stated, is peculiar to true typhus, 

A knowledge of the typhoid synochus is 
absolutely necessary in determining the im- 
portant question, whether the affection of 
the intestinal glands be peculiar or essential 
to the true typhus, or whether there be ex- 
ceptions to this law. To this question I 
shall have to revert presently. 


Il—TYPHUs. 
There is something far more peculiar and 
specific in the causes, symptoms, and mor- 
bid anatomy of typhus, than of synochus. 
I shall proceed to treat of these points in 
succession. 
The Causes.—In reference to the causes of 
typhus, T may first observe that, thirty years 


there was scarcely a physician in this 
csauhy whe doubted that it is propagated 
by contagion. I may refer to the works of 
Dr. Clarke of Newcastle, and Dr. Haygarth 
of Bath, written about that -" Their 
object was to ascerjain w degree of 
dilation of this contagion, by means of 
ventilation or space, rendered it inert ; and, 
consequently, whether patients affected 
with typhus should be placed in separate 
“ fever ” wards or might be put, with other 
patients, in the common wards of an hos- 

ital. 
ey oe undoubted cause of typhus 
seemed to be accumulated human effluvia 
in crowded wards, prisons, ships,&c. I may 
refer, too, to the labours of Dr. Carmichael 
Smyth, and of Guyton-Morveau, about the 
same period : e former obtained a 
parliamentary reward for his experiments 
with the nitric acid gas; the latter pro- 
posed the oxymuriatic acid or chlorine gas, 
These gases were employed as disinfectants. 
M. Cruveilhier has particularly insisted 
upon the baneful influence of crowded 
wards, illustrating his opinion by the events 
of 1813-1814. 

A third source of typhus seemed to exist 
in the crowded filthy houses and their 
tenantry, in some of the lowest parts of 
large towns. Dr. Willan, speaking of such 
sources of infection, observes,—* The rooms 
do not change their condition till they 
change their tenants : often, indeed, so little 
care is taken, that enough of the contagion 
remains to infect all the inmates who suc- 
cessively occupy the same premises, I re- 
collect a house in Wood's Close, Clerken- 
well, wherein the fomites of fever were thus 
preserved for a series of years: at length an 
accidental fire cleared away the nuisance.” 

More recently, the late Dr. Armstrong 
drew the attention of the profession to the 
probable deleterious influence of malaria, 
arising from imperfect drains, accumulated 
filth, &c., in large towns. 

Still more recently, the late Dr. Maccul- 
loch particularly insisted upon the baneful 
influence of malaria arising from stagnant 
water, damp soil, &c. 

Whatever may be the cause, I have re- 
peatedly known typhus to be endemic in 
country villages, for successive years. 
Hucknall Torkard, near Nottingham, and 
Frampton Cottrell, near Bristol, present 
examples of this endemic typhus. 

To return to the important question of 
contagion, I will now briefly detail the 
opinions of the recent authors upon this 

int in France, and especially of MM. 
Andral, Louis, and Chomel. 
M. Bretonneau is of opinion that typhus, or, 
as he designates this disease, the dothinen- 
terite, is eminently contagious ; M. Andral 
declares that he has never been able to de- 
tect the influence of contagion either in hos- 
pital or private practice, M. Louis does 


evs 
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not even agitate the question of contagion ! 
M. Chomel, again, speaks more doubtfully 
upon this point. 

However undetermined the questions of 
contagion, effluvia, malaria, &c, may be, 
there is, at least, no doubt of the influence 
of two causes :—the first, a predisposing 
cause,—youth ; the second, an exciting 
cause, the new residence, “‘ nouveau séjour,” 
in a large town, as Paris. These facts, 
already ascertained by MM. Petit et Serres, 
have been amply confirmed by M. Louis. 

M. Louis has given the following inte- 
resting table of the ages of 138 patients 
affected with typhus, of whom 50 died, their 
medium age being 23 years, and 88 recover- 
ed, their medium being 21 : 

14 age 17 to 20 
20 20 25 


31 age from 15} to 20 
39 20 25 
1B ...cccccoe -- 90 
5 ee 30 30 
88 
eoennee patients under the age of 17 

From these facts it appears that typhus 
did not occur beyond the age of 40; and 
M. Louis deduces the law, that this pecu- 
liar fever never occurs beyond the age of 50, 
taken as a general term ; and that, however 
typhoid affections may occur in the course 
of other diseases—of the brain, of the lungs, 
for ;example—or after the age of 50, these 
are never attended by the series of symptoms 
— to typhus, nor with ulcerations of 

eyer's glands. 

In regard to the other undoubted cause of 
typhus, the new residence in a large town, 
M. Louis has formed the following table : 

Of 44 patients who died. 
10 had been at Paris from 2 to 3 weeks 


B Sto 5 months 
10 +» 6t010 — 
D --llLto20 — 
5 +++20 to 30 
2 4to 8 years. 
44 


Of 83 who recovered, 
7 had been at Paris from 2 to 3 months 
vt 3to 5 
19 6to 10 
12 
B 
4to 8 years. 


$5 
From this table it appears that the longer 
any one has been in Paris, the less is the 


danger of his becoming attacked with 
typhus, and of death, should he be attacked 
by this formidable disease. 

Doubtless, various causes coincide to 
render the human frame more susceptible to 
typhus ; want of food and want of clothing 
are of this kind, the operation of which was 
recently too obvious in Ireland. 

There are three forms, principally, of 
typhus, the mild, the severe, and the sinking. 
I shall treat of these in succession, 


1.—The Mild Form. 


I. The Symptoms.—The mild form of 
typhus usually begins rather insidiously, 
with chilliness, followed by slight heat of 
surface, alternate pallor and slight ye 
languor, tremor, muscular debility, head- 
ach, vertigo ; the pulse is rather frequent ; 
the tongue whitish, and apt to become dry ; 
there are anorexia, and constipated or re- 
laxed bowels. 

This peculiar tremor gives a characteristic 
appearance to the countenance and the 
movements, to the tongue when it is put out, 
and to the hand when it is extended, which 
is highly distinctive of this disease. The 
muscular and mental debility are not less 
remarkable. The condition of the tongue, 
ad appetite, and the bowels, are also pecu- 


This state of things may continue for a 
fortnight, and then subside. 
Il. The Complications consist of 
1. Cephalic, 
2. Thoracic, or 
3. Abdominal, Inflammation. 


III. The Effects of Remedies.—There is 
early syncope on extracting blood in the 
erect sitting posture, generally on the flow 
of less than ten ounces. 


IV. The Morbid Anatomy of this form of 
typhus is, I believe, similar to that of typhus 
in its severe form, varying only in degree. 


I1,.—The Severe Form. 


I. The First Symptoms of the severe form 
of typhus are chilliness and febrile heat, 
early and peculiar muscular debility, and 
mental depression; the countenance ex- 
presses langnor and anxiety, and is either 
pallid or slightly flushed : the articulation, 
the manner of protruding the tongue and of 
holding out the hand, and every muscular 
motion or effort, is attended with a peculiar 
tremor ; there are headach, vertigo in the 
erect posture, delirium, and somnolency ; 
the temperature of the general surface is 
only slightly augmented, and there are not 
unfrequently coolness and moisture. The 
tongue is whitish, and apt to become brown 
and dry ; there is complete anorexia, some- 
times constipation, sometimes a degree of 
griping and diarrhoea, and the alvine 
evacuations are occasionally mingled with 
slight portions of mucus or blood, 
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Il. The Subsequent Symptoms are— 

Augmented tremor of the countenance, 
dryness of the lips, sordes over the teeth, 
suffusion of the eyes. 

Everything in motion and posture denotes 
extreme muscular and nervous debility ; 
the articulation is indistinct, the hand is 
held out tremulously, the tongue is pro- 
truded with effort, and is often not drawn in 
again, from mental torpor; the tremor 

into subsultus, or spasm; the pa- 
tient falls into the most prone position, un- 
able to support himself even on the side, 
and is perhaps constantly occupied in pick- 
ing the bed-clothes. 

There is delirium, or somnolency, or 
alternations of these two states, or violent 
delirium, or deeper stupor. 

The tongue becomes encrusted, deeply 
fissured, brown, and excessively dry ; the 
lips are also frequently fissured and bleed, 
and there is frequently epistaxis. The skin 
is various—sometimes cool and moist, some- 
times of slightly elevated temperature, fre- 
quently beset with miliaria, especially over 
the neck and thorax, with the successive 
esenes of rose-spots, from about the 
sixth to the ninth days, especially on the 
abdomen and thorax, and with petechia 
more generally. 

The pulse is usually frequent, and easily 
compressible ; there is frequently a sonorous 
rattle, with or without cough or mucous ex- 
pectoration : there are generally intestinal 
pain and distention, and diarrhoea, with 
dark, offensive, flatulent, mucous, bloody, 
involuntary, or unconscious evacuations. 
The urine is frequently partly retained with 
distention of the bladder, and partly passed 
unconsciously. 

The integuments over the sacrum are apt 
to be affected with gangrene from pressure 
and the irritation of discharges, and blistered 
parts are apt to slough. 

III. The Morbid Anatomy.—That morbid 
appearance which alone is constant, is in- 
flammation and ulceration of the clustered 
(or Peyer’s) glands of the intestines, espe- 
cially occupying that part of the ileum 
situated near the cecum, but extending 
over a considerable part of the intestines, 
This point seems to be established by the 
labours of MM. Petit and Serres, M. Louis, 
Mx Cruveilhier, Dr. Bright, &c. Ithas been 
long disputed whether this affection be the 
cause, the effect, or a mere complication of 
typhus fever. It cannot, I think, be justly 
said to be any one of these. It is a part— 
an essential part—of this fever, and appears 
to bear the same relation to the entire dis- 
ease which the rash and sore throat do in 
scarlatina, and the rash and the bronchial 
affection in rubeola. 

This affection is distinguished by M. 
Louis into twoforms ; the former of which 
he designates the soft, the latter the hard ; 
and by M. Cruveilhier, into the granular, 


the pustular, the ulcerous, and the gan- 
grenous. 

To this affection of the glands of the in- 
testine must be added ;enlar t, or sup- 
puration of the corres ing mesenteric 
glands, 

The isolated (or Brunner’s) glands are 
also affected, in some instances, in the 
spaces between the clustered glands. 

Besides these morbid states of the intes- 
tinal glands, there is a general condition 
which seems to consist in a diminished cohe- 
sion of the particles which constitute the 
solids and fluids of the body; hence we find, 

Ist. Softening ofthe parenchymatous sub- 
stance of all the organs—the brain, the 
heart, the liver, the spleen, the kidney, &c. 

2dly. Softening, thinness, and ulcerations 
of the mucous membranes—of the epiglottis, 
larynx, trachea, pharynx, cesophagus, 
stomach, bowels, &c. 

3dly. Rupture of the textures constitut- 
ing the skin, and the serous and mucous 
membranes, and hence petechia, vibices, 
and effusions of blood, of bloody serum, &c. 

4thly. Want of cohesion in the blood it- 


a, Cough; 

6. Loud bronchial rattle ; 

c. Dyspnoea. 
3.—Gastric, Intestinal ; 

a. Pain and sickness ; 

6. Pain and diarrhoea ; 

c. Melena; 

d. Tympanitis 

e. Symptoms of perforation. 
4,—Of the urinary bladder ; 

a. Stillicidum, with 

Retention, and 

Distention. 

There is one remark, in reference to the 
complications of typhus, which is most im- 
portant; it is, that the pain of the head, 
chest, intestines, bladder, &c., or the usual 
causes of such pain, are apt to be masked 
by the prevailing stupor. 

The symptoms in the complications of 
typhus are not always commensurate with the 
structural changes. They frequently de- 
pend on the condition of the system at lies, 
of the nervous system, or of the blood. 

V. The structural complications are— 

1. Encephalic, consisting of—1, effusion 
under the arachnoid ; injection and soften- 
ing of the cortical and medullary portions 
of the brain; and, 3, similar affections of 
the cerebellum. This 
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self; the coagulum of which is soft, un- 
cupped, and occasionally covered with a 
buff of the consistency of mere jelly. 
IV. The principal Functional Complice- 
tions are, 
1.—Encephalic ; 
a, Stupor; 
6. Delirium ; 
ce. Subsultus ; 
d, Spasms, &c. 
2.—Thoracic; 
| 
| 
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slighter in degree, and less frequent in its 
occurrence than is supposed. 

2. Effusion of lymph, and ulcerations of 
the epiglottis, the larynx, the trachea, the 
pharyox, the oesophagus, &c. 

3. Thoracic, generally slight, and consist- 
ing of—1, adhesions, or effusion of bloody 
serum into the Dag woh 2, hepatisation, or 
splenisation of lung; 3, reddish mucus 
in the bronchia; 4, a livid red colour, thin- 
ness, and softening of the heart, denoted 


generally by irregularity and feebleness of | th 


pulse, 

4. Abdominal; these are—1, softening, 
thinness, ulceration, and the mammelated 
state, of the mucous membrane of the sto- 
mach ; 2, softening of that of the intestines, 
with constant ulcerations of the clustered 
glands of Peyer, and occasional ulcerations 
of the solitary glands of Brunner; 3, en- 
largement and softening of the mesenteric 
glands; 4, softening of the substance of the 
liver, spleen, kidney, &c. 

5.—Perforation of the intestine. 

This takes place through the ulcerated, 
or sloughing, intestinal glands. The symp- 
toms of perforation of the intestine are 
generally sudden pain and tenderness dif- 
fused over the abdomen, nausea and vomit- 
ing, sunken countenance, smallness and 
feebleness of the pulse, cold perspiration, 
with pallor over the whole surface, and ra- 
pid failure and sinking of the powers of life. 

6. The integuments covering the sacrum 
are apt to ulcerate and slough from pres- 
sure, and those of parts covered with 
blisters, from irritation, in a degree which 
becomes somewhat diagnostic. There is 
also occasionally erysipelas. 

VI. The Di .—Typbus fever is 
somewhat similar to the following diseases, 
with which, therefore, it must be carefully 
compared and contrasted : 


1. Phlebitis. 

2. Encephalic disease. 
3. Delirium tremens. 
4. Enteritis. 


The diagnosis of these affections from 
ja pe fever, will be best effected by care- 
fully comparing and contrasting their cha- 
racters respectively in every point. This 
plan will also obviate the necessity of much 
repetition throughout this course, and form 
one of the most useful exercises in which 
the student can be engaged. I shall, in this 
place, only observe that no disease, except 
typhus, conjoins chilliness, febrile heat, 
early vertigo, somnolency or delirium, mus- 
cular debility and tremor; the peculiar 
state of the tongue, of the skin, of the 
bowels, &c.; rose-spots; petechie; diar- 
rhoea; tympanitis, &c. 

1. Phiebitis is generally traced to a local 
wound or injury, except it occurs as a puer- 
peral disease. There are a peculiar vio- 


lence of rigor, anxiety of countenance, ap- 
pearance of sinking, delirium, frequency of 
pulse, hurried respiration, vomiting, diar- 
rhoea, Xc. 

2. In os disease there is gene- 
rally none of the symptoms really peculiar 
to typhus : the muscular strength is unim- 
paired ; the pulse, the tongue, the general 
surface, the state of the bowels, are compa- 
tively little affected, and there are more 
my dag symptoms of local affection of 

e brain. 


3. Delirium tremens, notwithstanding the 
two symptoms implied in its designation, is 
very different from typhus: the tremor is 
less accompanied by debility, the delirium 
is less attended by stupor; there are, on the 
contrary, considerable activity and constant 
wakefulness, the tongue and skin are moist, 
the breath tainted by some spirituous liquor, 
and the disease is readily traceable to its 
cause. 

4. In enteritis there are less febrile action, 
less debility, and more nausea, vomiting, 
and diarrhoea, This disease occurs in su 
jects of every age, frequently from some 
known cause : there is none of the peculiar 
state of mind, muscles, tongue, skin, intes- 
tinal canal, &c. so characteristic of typhus. 

Besides these instances of the diagnosis 
of typhus, I must revert to the important 
distinction between this specific fever and 
the synochus, or common fever. However 
similar these cases may be, in some in- 
stances, the causes, the symptoms, the pa- 
thology are entirely different; the causes of 
synochus are generally known, those of 
typhus frequently hidden ; the symptoms of 
synochus are without the peculiar stupor, 
tremor, rose-spots, diarrhoea, tympanitis, 
&c..of typhus; and the morbid appearances 
of the intestinal glands are peculiar to the 
latter disease. 

At our next meeting I must call your at- 
tention to M. Louis’ MS. I trust you will 
listen to it with eagerness, and that you will 
take a deep interest in its invaluable details. 
An epitome of M. Louis’ observations, by 
himself, and in our own language, must be 
invaluable to students and practitioners who 
have not time for the wonderful and labo- 
rious details of the original work. 


EmpioyMent Necessary FoR LUNATICS. 
At Saragossa, in Spain, there is an asylum 
for the insane of all countries. The patients 
are divided, early in the morning, into par- 
ties, some of which perform the menial 
offices of the house ; others repair to shops ; 
the majority are distributed, under the su- 
perintendence of guards, through a 
inclosure, they works 
of gardening and agriculture. Uniform ex- 

rience is said to prove the efficacy of these 

bours in reinstating reason in its seat. 
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Srcare Connutum.—Its value in ulerine he- 
morrhage. Researches of Dr. Negri. Er- 
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Hetresore.— Observations of Dr. Mead, 
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SECALE CORNUTUM—ERGOT OF RYT. 


Gevxttemes :—No medicine more ener- 
getivally restrains effusions of blood from 
any of the internal organs than dues the 
secale cornutum ; its efficacy has been amply 
tested, and in some of those most alarming 
discharges of blood which have taken place 
from the womb, it has proved a more effec- 
tual remedy than any that we possess ; and 
Desgranges, who obtained the knowledge 
he was master of upon this subject from the 
midwives about the neighbourhood of Lyons, 
appears to have been acquainted with this 
property of the ergot of rye. 

Many of the foreign physicians, quickly 
after the more general introduction of this 
drug during parturition, pointed out its 
value in uterine hemorrhage. In 1827 M. 
Goupil narrated his success where profuse 
hemorrhage had excited the utmost alarm, 
where cold had totally failed, where the 
hand had been introduced into the uterus 
without effect ; in this predicament twelve 
grains of the ergot arrested the effusion in 
ten minutes. The remark made by the edi- 
tors of the “ Medico-Chirurgical Review” 
shows that in this country at the time they 
translated M. Goupil’s observations from 
the “ Bibliotheque Medicale,” it was seldom 
prescribed. They say,—“ We much wonder 
after the evidence which has been afforded 
of late years respecting the power of this 
substance over contraction of the uterine 
fibres, that it has not been frequently tried 
in uterine haemorrhage.” In Italy Drs. 
Spairani and Pignacea, of Milan, adminis- 
tered it with the greatest success, and par- 
ticularly in uterine congestions and hamor- 
rhage unconnected with pregnancy or par- 
turition, The cases related by Spairani are 
very instructive, they have appeared in most 
of our periodical journals, and are perfectly 


satisfactory; they led toa more general iu- 
quiry into this subject in England. 

Dr. Negri read an interesting paper before 
the Westminster Medical Society, which ap- 
peared in the “ Medical Gazette,” in which 
he evinced how valuable was the remedy in 
hemoptysis, in epistaxis, and in hematuria. 
I had the honour of reading a paper on the 
subject before the Medico-Botanical Society, 
pointing out the utility of this drug, and nar- 
rating the cases of flux of blood from the 
womb, anconnected with parturition, which 
I had recently met with, and the practice 
which I had pursued, which had aniformly 
been successful, and which had led me to 
the conclusion that the ergot of rye more 
powerfully arrests haemorrhage from the 
womb than any remedy with which we are 
acquainted, and that it possesses a specific 
action upon the blood-vessels. 

I am further led to this belief from the 
peculiar nature of the disease which it ex- 
cites when taken as an article of food, and 
which, under the name of ergotism, has 
most unfortunately been known throughout 
various parts of Europe; this appears under 
the furm of gangrene ; it usually attacks one 
or other of the extremities, the vessels on 
the surface become swollen and red; there 
is a sensation of heat, as if produced by the 
burning by fire, this is sometimes intermit- 
tent; at other times there is an equally 
harassing sensation of cold ; there is usually 
but little fever, inflammation, or pain. The 
part becomes black, like a piece of char- 
coal, avd as dry as if it had passed through 
the fire; after some short time an actual line 
of demarcation is formed between the living 
and the dead parts, similar to that which is 
visible upon the separation of a slough 
which has been produced by the actual cau- 
tery, and the complete separation of the limb 
is, in many instances, effected by Nature. 
This separation is attended with the most 
excruciating pain; sometimes the limb is 
aitacked by worms, or maggots, which seem 
generated in the gangrened mass of flesh, 
and a most insupportable odour is exhaled. 
One case was communicated to the Academy 
in which the lower extremities were sepa- 
rated from the body in the articulation of 
the heads of the thigh bones, with the ace- 
tabulum, Sometimes the gangrene is of the 
dry kind, so that the extremities wear very 
much the appearance presented by the limbs 
of an Egyptian mummy. 

M. Noel, surgeon to the Hétel Dieu at 
Orleans, stated, that out of thirty persons 
admitted into his hospital, men and children, 
affected by a dry, black, and livid gangrene, 
there was hota single female amongst them ; 
this peculiarity has not been observed by 
others. 

From the circumstance of the inhabitants 
of this country living so little on rye bread, 
we have had but few opportunities of study- 
ing the precise nature of the disease that is 
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uced in the human economy, but we 
ve been made aware of the result of eat- 
ing damaged barley ; and Dr. Wollaston has, 
im the “ Philosophical Transactions,” nar- 
rated several cases in which dry gangrene 
was produced in the same family; in one 
instance the right foot came off at the ankle, 
the left leg mortified end became a mere 
bone; in another, one leg came off below 
the knee in another, both came off below 
the knee. 

The calamities that occurred in various 
parts of France, caused considerable atten- 
tion to be given to the subject of the ergot of 
rye amon medica] men, and the Royal 
Society of Medecine j in Paris called upon 
M. Tessier to investigate the subject, and 
two memoirs are to be found in the Transac- 
tions of that learned body, which are the 
results of a series of experiments upon ani- 
mals, and various observations, which have 
Jed to the knowledge of the fact that per- 
sons may live for a considerable time upon 
the damaged rye without suffering any sen- 
sible injury from its use, but that it never- 
theless was the cause of those gangrenons 
diseases which had so frequently appeared 
as endemic in France. 

In no instance have I seen any bad effect 
to be produced by this remedy, when used 
as an untihemorrhagic. If there be a very 
full plethoric state of body, this may, like 
every other substance which checks an effu- 
sion demanded by nature for her relief, pro- 
duce giddiness, throbbing of the temporal 
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vice in the other state, still it will be more 
prudent that it be by bloodletting. 

There is nothing that can give a medical 
man confidence in the most trying moments 
of his practice, but his feeling that he can 
place the firmest reliance on a certain drug, 
and in no instance does he more particularly 
require assistance than in those frightful 
cases of menorrhagia which he has occa- 
sionally to experience ; and I believe most 
firmly, from the vast number of successful 
cases that have been narrated where the 
ergot of rye has been used, that its effects 
have answered the most sanguine expecta- 
tions. Of all the conditions of the human 
body, none can, from the circumstances con- 
nected with it, be more cause for anxiety, 
than when those violent effusions from the 
womb take place, which are familiarly 
known under the name of floodings; the 
emergency of the case, the obstinacy of re- 
currence, the after consequences, all demand 
the greatest knowledge of the means which 
we have in our hands, and a full confidence 
in their real powers. We know the dangers 
attendant upon the use of lead, the nausea 
produced by turpentine, the uncertainty of 
cold, of ice, and the irritability that prevents 
the plugging up of the vagina, and hence 
we can judge how valuable must be a re- 
medy that controls without injury. 

If I a little step out of my department in 
making these remarks on that which is more 
ay the province of the physician 
ur, I do it from the conviction, that 


arteries, headach, flushing of the face, and 
all those symptoms which betoken conges- 
tion, It will always be right for you to 
consider before you check any hemorrhage, 
or any discharge from the system, whether 
it be not an effort of the vis medicatrix, and 
if there be an absolute necessity of arresting 
it, whether you are not to substitute some 
other evacuation; thus, where bleeding at 
the nose or hemoptysis occurs, it is notonly 
necessary very geuerally to draw blood from 
the arm, for the purpose of emptying the 
sanguiferous system, and of unloading the 
capillary vessels, but it is requisite to act 
powerfully upon the bowels. This is often- 
times necessary at the moment you give the 
secale cornutum; bleeding from the arm 
and action upon the bowels, where a high 
degree ot plethora exists, will be demanded, 
but not when the loss of blood has already 
caused inanition. 

Mr. Cusack, in the fifth volume of the 
“ Dublin Hospital Reports,” has shown us, 
from three instances, that apoplectic symp- 
toms may supervene. The suggestion of 
Bazzoni has always been followed by me; 
and Dr. Negri entertains likewise the opi- 
nion that the secale cornutum may be useful 
in all hemorrhages, whether they be active 
or passive, whether they be primary or se- 
condary, buat its proper indication is in their 
passive state, although they may be of ser- 


it is deeply important to you to be most fami- 
liar with the duties that may devolve upon 
you; these have been described as easily 
acquired, and of little real utility. On the 
contrary, it is my firm conviction, that in no 
branch of the medical science is a greater 
knowledge of the anatomy and the physio- 
logy of the human frame ; the power, the 
functions, and the capability of the organs; 
the remedies adapted for their deviations so 
indispensably demanded; nothing, to my 
mind, can be a subject of greater regret, than 
to know that an individual holdiog athigh 
medical station, who has of course ample 
opportunities of judging of the difficulties 
and dangers that beset parturition, de- 
nies the utility of the well-educated medi- 
cal man, and prefers on the score of delicacy, 
afemale. To the insinuation conveyed by 
this, no answer is required, for both the 
beings, in whom at such a moment sensual 
thoughts either could or would spring up, 
must be ill adapted for any condition of 
society save that which the uneducated 
savage has formed for himself. 

It is true that according to the different 
habits of nations, will be much of the nature 
of the attention demanded by the female at 
the moment of her parturition. There are 
many conditions of life in which little pain 
or inconvenience is attendant upon it, and 
so little is it found amongst some nations, 
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that females rise up shortly after delivery, 
and proceed in the commonest and most 
fatiguing occupations ; but nature seems to 
have been pretty uniform in her dispensa- 
tions ; these persons undergo every species 
of hardship, are accustomed to manual and 
bodily labour, which approach to constant 
pain, their bodies lose all delicacy, the 
textyre is of the coarsest kind, and their pri- 
vations and sufferings on ordinary occasions 
render them less susceptible on this, than 
those who are by the proper care of intellec- 
tual men generally shielded from the wants, 
the sorrows, and the pains attendant upon 
the daily path of life. The higher man 
ascends in the of society, the more 
careful is he to surround the female with ex- 
traordinary comfort, the more anxious that 
she should not suffer; but, as if to compen- 
sate for these indulgences, nature has or- 
dained, that the more luxurious her habits 
of life, the greater the enjoyments she has 
placed before her, the more decided will her 
ins be at that time wheu she is to bring 
orth. Of the intellectual powers by which 
man is enabled to sustain a woman under 
these circumstances I will not say much ; it, 
is, however, pretty evident, that he alone 
can have time to study what best may befit 
her ; but on the coolness, on the calmness 
demanded, much might be insisted. I know 
not that I could better illustrate the anxiety, 
the fearful weight of responsibility which 
a medical man must feel, than by recalling 
to your recollection that self-destruction to 
which one of the most distinguished of our 
accoucheurs, was urged by the fatal termina- 
tion of two cases in which he was employed. 
This gentleman, highly educated, was 
brought up from his earliest days to this 
branch of the profession, was connected by 
birth and relationship with men who had ex- 
erted their abilities with advantage to them- 
selves, and to the public, and he had am- 
ple opportunities of becoming most inti- 
mate with the duties he was called on to 
perform, That he was a man of reading I 
have an opportunity of knowing from being 
in on gee ofsome volumes upon midwifery 
which bear his autograph. That he was 
accomplished in all that belongs to that 
science, every one acknowledged. Of the 
causes that led to his untimely end, the 
annals of our country teach us ; and young 
men from them must learn the importance 
that must be attached to their feeling with- 
in themselves that cuurage which will enable 
them to meet the most deplorable events, 
and the necessity there is of storing their 
minds with all the information they can 
collect. There can be no situation that more 
requires calmness, courage, and knowledge, 
than that which is filled by the accoucheur, 
In those cases of flooding which I have al- 
luded to, this is absolutely necessary, when 
you see a woman pallid, exsanguine, in dan- 


nance, her gasping respiration, her incapa- 
bility of remaining in one position, her arms, 
her limbs thrown about in various positions, 
bespeaking anguish the most oppressive, 
when the pulse “ flutters—stops—goes on— 
throbs—stops again—moves—stops,” you 
will feel that man is the 
of woman, and that science alone can “ lift 
the incumbrance from the heart.” 

In the worst cases the ergot of rye has 
speedily arrested haworrhage ; it seems to 
have the power of rousing the muscular coat 
of the arteries into contraction, so that the 
whole vessel dilates itself and then contracts 
with full force and energy, and this effect is 
marked by the general increase of the cir- 
culation, by the capillary vessels becoming 
even when the utmost pallor and cold had 
betokened how ill they were supplied with 
blood, so full that a flush is soon visible, 
and warmth. Dr. Dewees states, that he has 
not witnessed any excitement of pulse con- 
sequent upon its administration, and this is 
correct as to frequency, but not as to tone 
and fulness, and a glow upon the skin has 
been pretty uniformly spoken of by medical 
men amongst the symptoms of recovery they 
have detailed. The usual mode of givi 
this drug is in the form of powder, infu 
in a small glass of some aromatic water; a 
drachm may be divided into six or eight 
doses, according to the circumstances of the 
case; you will very generally find eight 
grain doses very sufficient for your purpose ; 
many give at once a scruple, and then wait 
for some time before they administer a 
second dose; but by commencing, as the 
Italians do, with ten grains, you may repeat 
the quantity at short intervals, sometimes 
every ten minutes, until a drachm has been 
taken ; the Americans infuse a drachm in a 
wineglass of boiling water, and give half the 
quantity at the interval of an hour, The 
decoctum parturiens is made by boiling 
a drachm in two ounces of water for a 
quarter of an hour, and an ounce at a time is 
given. Bazzoni prescribed it with much 
success in leucorrhoea; he directs twenty 
grains to be boiled in eight ounces of water, 
and taken in the course of two days; in this 
country it has been used with some 
results in leucorrhoea. 

Itis by no means an easy matter to obtain 
a”pure and serviceable drug, and although 
there is a good deal of pure ergot in 
market, there is oftentimes a great deal of 
trash sold under the name, which may ac- 
count for the discrepancy so often talked of 
as to the dose. Mr. Battley was kind enough 
to give me some information as to the quan- 
tities imported for two or three years, from 
which it appears that last year it was re- 
markably scarce, there having been very 
little disease in the rye in North America 
from whence we obtain it, whereas the pre- 


ger the most imminent, her ghastly counte- 


ceding year sixteen or seventeen hun 
pcre | weighthad reached us. Dr, Dewees 
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observes, that as everything depends u 
the proper quality of the ergot, it should be 
kept whole in a glass bottle with a ground 
stopper, and only powdered pro re nata, nor 
should it ever be used when it exceeds a 
year in age, for the ergot, like most other 
vegetable substances, is easily acted upoa 
by heat and moisture, and, consequently, it 
is deteriorated when exposed to their in- 
fluence. It has occasioned vomiting, yet when 
given during delivery it has gone on with 
equal speed and certainty; it is, however, 
occasionally necessary tu combine with it a 
few drops of the tincture of hyoscyamus, or 
of opium, 

Tissot was the first person who was led 
to ascertain the nature of the disease of the 
rye, and he speaks of it as an excrescence or 
irregular vegetation, springing from the mid- 
dle substance between the grain and the 
leaf, growing to the length of an inch and a 
half, and being two-tenths of an inch broad, 
and of a brownish colour, De Candolle, in 
the “ Memoires du Museum d’Histoire 
Naturelle,” in his essay on the Genus Scle- 
rotum, states the ergot to be a parasitic pro- 
duction, to which he gives the name sclero- 
tiam clavus, and he considers this fungus 
to vegetate at the expense of the germen. 
M. Leveille says, the ergot consists of two 
parts, the spur properly thus named, and 
this he conceives to be the degenerately- 
developed or abortive germen, and to be 
inert, whilst there is a small deliquescent 
fungus growing on the surface of the spur, 
which he calls sphacelia; this is easily 
washed from the grain by heavy rains, and 
hence, according to his view, arises the 
vairable state of the drug. Fontana and 
others have ascribed the disease to some 
insect, the larva of which has been detected. 
From the “ Annals of Philosophy,” the 11th 
volume, we learn that General Martin Field 
having observed flies puncturing the glumes 
of the rye during its milky state, imitated 
the pease by puncturing them with a 
needle, and he found that in both instances 
a juice exuded, and the uncle exhibited 
in four days a little black point which gra- 
dually became a spur. 

The Abbe Fontana planted in his gardena 
number of single grains of wheat and of 
rye, and upon the top of each he placed 
several grains of ergot, the consequence of 
which was that the crop exhibited the ergot 
which was completely spread over it, and 
shows something like contagion. 

Hertwig bas made some experimenis, 
which seem to justify the belief that the dis- 
ease is not propagated when healthy plants 
are exposed to the danger of contagion. 

That some decomposition, just when ger- 
mination is about to occur, is the cause of 
the growth of a fungus, all the evidence 
that can be collected seems to prove. It is 
at that particular period, when the deve- 
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to take place, that all parts of the flower 
become subservient to this end, and give up 
their richest secretions; but if the P ant be 
not capable of producing a healthy seed, 
immediately the luxuriance becomes the 
source of destruction, for another plant 
grows out of the parent stock, in the form 
of a minute fungus, which removes the abor- 
tion, and causes the destruction of the 

thus injured. In poor and ill-adapted soils, 
grain ‘thus speedily becomes deteriorated. 
I cannot now point out how important is 
this economy of vegetable nature to our 
well being; but an investigation of the 
causes that produced the ergot would natu- 
rally lead us to this inquiry. J can only 
state to you, that when fields bordering on 
land lately recovered from waste, or of 
marshes just drained off, cannot supply to 
the corn sufficient gutrition, that the defect 
is attempted to be remedied by the removal 
of the plant from the surface of the earth, 
or the rendering it incapable of reproduc- 
tion The statistical researches of the Abbe 
Teasier are of much importance. 

The time at which the ergot should be 
collected is another curious point. Messrs. 
Boettcher and Kluge state, that if it be ob- 
tained before the harvest it will prove an 
energetic remedy; but that which remains 
after the harvest, they consider to be inert. 
Dr. Bigelow thinks differently, and says 
that is best which is obtained by care in 
process of winnowing. The grains of ergot 
being lighter, and generally larger than the 
sound grain, are either detained by the sieve 
or blown away by the wind. 

Spurred rye, in its native state, is very 
variable in size, from a few lines to two 
inches in length, and from two to four in 
thickness ; some grains are less than healthy 
rye, and can scarcely be perceived in their 
husks. The spur is nearly cylindrical; some 
grains have cavities ; on being broken trans- 
versely they snap, and internally display 
a greenish-white substance ; externally they 
are of violet or bluish tint, with a dot or 
two of gray. When reduced to powder, it 
is of an ash-grey colour ; it is disposed to 
attract moisture ; has a disagreeable sickly 
odour ; is somewhat nauseous ; is bitter and 
acrid; it yields up to water both its taste 
and smell. Bread made from flour con- 
taining one-third of spurred rye was quite 
inodorous, and only slightly bitter. Accord- 
ing to Vauquelin, the ergot, on analysis, 
gives a yellowish fawn coloured matter, 
soluble in alcohol, exhaling a smell like 
that of fish-oil, a vegeto-animal matter, in 
considerable quantity, running very spee- 
dily into putrefaction, a free acid which 
approaches in properties to phosphoric acid, 
Potenhoffer thought that he had detected 
the presence of morphine. Robert showed, 
by analysis made by himself, that it con- 
tained hydrecyanic acid. Mr, Battley has 
directed his attention to the subject, and 


lopment of the offspring of the plant is about 
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ohserves, that “ by pharmaceutical analysis 
it is ascertained that the constituents of the 
secale cornutum are :— 

1.* Resin. 

2. Extractive. 

3. A highly volatile principle. 

4. A free acid (muriatic). 

5. A peculiar animal matter. 

6. Inert matter. 

When subjected to combustion it is shown 
to contain :— ; 

1. Muriate soda in a large proportion. 
2. Sulphate soda in small proportion. 
3. Inert matter. 

Distilled water abstracts from the dis- 
eased secale cornutum, the constituents 
No. 1 to 5 above-mentioned, to a great ex- 
tent, and if due regard be paid to the opera- 
tion, in condensing to a state of extract, the 
whole of the constituents previously ab- 
sorbed by the water, may be reproduced. 

Five and a half grains of the watery ex- 
tract, made by cold infusion, are equal to 
thirty grains of the secale cornutum ; or one 
drachm of the liquor is equivalent to one 
drachm of the powder of the seed. 

The administration of the ergot as an in- 
jection into the rectum, where, from any 
peculiar state of stomach, it cannot be re- 
ceived without producing nausea and vomit- 
ing, has been recommended by Villeneuve, 
and two or three drachms have been boiled 
in half a pint of water, and thus administer- 
ed at intervals with success; a less quantity 
is then required, 

It has been stated that its influence upon 
men is always less remarkable than upon 
females ; but this is certainly not the case in 
various of the haemorrhages, and although 
some individuals have, in a state of health, 
taken large doses without feeling any effect 
from it, there is no reason to doubt its power 
in disease. Mr. Michell says that he has 
swallowed eighteen drachms in fourteen 
days without the slightest inconvenience. 
Milk and opium, if the latter be largely 
given, prevent its action. In cases of poly- 
pus of the womb it has been found service- 
able, but generally only where they have 
been preceded by evacuations of blood. 
Where no secretion of milk has occurred 
after childbirth, tlris remedy has brought on 
the secretion ; thus it would appear to de- 
termine the blood to the glands, and to sti- 
mulate them to their due action. There are 
many who entertain the opinion that it is 
upon the fibres of the womb it acts, and that 
upon the muscular system it principally 
acts, but the anatomical structure of this vis- 
cus is peculiar, however great may be its 
expelling power, which is such that after 
death the foetus has been found to have been 
thrown forth, still it is rather cemposed of 
membranes, highly elastic, than of strong 
muscular fibres ; indeed Malpighi observes 
he knows not what to make of the uterus, 
not being able to find any part of it muscu- 


lar; it would appear that it contracts and 
dilates rather by a determination of blood to 
it, than by any muscular power it possesses. 
This is a subject of great interest, which 
must still remain for investigation and elu- 
cidation. 


HELLEBORUS NIGER—THE BLACK HELLEBORE. 


A determination of blood to the great 
vessels of the pelvis is effected by the use 
of some of the cathartic medicines, and 
hence their employment when a retardation, 
or an interruption, of the periodical excre- 
tion occurs; amongst these the hellebore 
has, from the recommendation of Dr. Mead, 
obtained a high celebrity: at the present 
day it scarcely maintains its character ; it 
is, however, a useful medicine. Mead states 
“the common cause of the stoppage of the 
menstrual discharge to be the blovud’s lentor, 
whereby this fluid becomes incapable of 
forcing the sphincters of the ducts destined, 
by nature, for this evacuation.” He then 
further says,—* Of all the most powerful 
emmenagogues, I have found so singular a 
virtue in black hellebore, that I hardly ever 
remember it failed answering my expecta- 
tions. My way of ordering it is, a teaspoon- 
ful of tincture of black hellebore in a glass 
of warm water, to be taken twice a day; 
and I have observed this remarkable cir- 
cumstance: that whenever, either from a 
bad conformation of the parts, or any other 
cause, this medicine had not the desired 
effect, the blood was forced out through 
some other passage.” A tincture of helle- 
bore was introduced into the Pharmacopoeia, 
under the name of “ tinctura melampodii,” 
which still remains, Some cochineal was 
directed to be digested with the roots of the 
hellebore ; this is omitted in the present 
form, though retained by the Dublin and 
Edinburgh Colleges. It is the root of the 
plant familiarly known to us under the name 
of the Christmas rose, growing in our gar- 
dens, flowering from December till March, 
that furnishes us with the drug. It consists 
of numerous depending fibres, issuing from 
a rough, transverse, knotty head, externally 
of a blackish colour, internally white or 
yellow. The leaves are composed of five 
or six leaflets of a dark-green colour; they 
are petiolated, and dotted with red. The 
flowers are supported on scapes, and consist 
of a calyx, having five large roundish con- 
cave sepals, at first white, and gradually 
becoming green ; the petals are tubular and 
two-lipped; the filaments are numerous ; 
the germens six or eight, becoming pods, 
containing many black, shiny seeds. There 
appears to have been great uncertainty in 
obtaining genuine roots,and the aconitum 
neomontanum, helleborus viridis, trollius 
Europzus, adonis vernalis, actea spicata, 
have been substituted for it. The fibres are 
generally about the size of a quill, corru- 
gated, black without, yellowish within, 
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whilst the roots that have been offered for 
sale are generally of a much paler colour, 
and smoother, Grew observes of the taste : 
“ The roots being chewed, and for some 
time retained upon the tongue, after a few 
minutes, it seemeth to be benumbed, and 
affected with a kind of paralytic stupor, or 
as when it hath been a little burnt with eat- 
ing or supping anything too hot.” It has 
been observed, that its medicinal virtues are 
totally changed by being long kept. Ber- 
gius says, when quite fresh it is poisonous, 
rubefacient, and blisters; when lately dried, 
emetic, purgative, antiphthisic, sternutatory; 
when long kept, slightly purgative, altera- 
tive, and diuretic. That its effects may be 
most violent is proved from several cases on 
record. M. Ferrary communicated some 
facts: amongst these he states, that two 
persons took a decoction of this root in 
cider ; three quarters of an hour after taking 
it alarming symptoms were developed, with- 
out exciting the slightest suspicion of the 
real cause. One of the men, therefore, took 
another dose, when vomiting, delirium, hor- 
rible convulsion, accompanied with imme- 
diate coldness, supervened, and death at 
last ensued. On dissection, sixteen hours 
afterwards, the appearances in each were 
found precisely similar, except that in the 
one who took the largest quantity they were 
more strongly marked : the lungs were gorg- 
ed with blood ; the mucous membrane of the 
stomach was considerably inflamed, of a 
blackish- brown colour, and reduced, almost, 
to a gangrenous state ; the oesophagus and 
intestines were natural. Morgagni has given 
us the history of the death and of the dis- 
section of a man aged fifty, who died in 
sixteen hours after taking half a drachm 
of an extract, which was the customary 
dose. Christison quotes, from the Bulletin 
of the Medical Society of Emulation, two 
vharacteristic cases, which arose from the 
ignorance of a quack doctor. Both persons, 
after taking a decoction of the root, were 
seized, in forty-five minutes, with vomiting, 
then with delirium, and afterwards witk 
violent convulsions; one died in two hours 
and a half, the other in less than two hours. 
Orfila has tried a series of experiments on 
dogs, and tpon smaller animals; the latter 
are destroyed by it with great rapidity. It 
is to an acid contained in the oily matter, 
according to Feneulle and Capron, its dele- 
terious qualities are owing. Their analysis 
is detailed in the seventh volume of the 
* Journal de Pharmacie.” Alcohol extracts 
the virtues of the plant; but it would seem 
that by boiling, the irritating property is 
diminished, whilst the purgative and diure- 
tic qualities are retained. 

Much may be said by the classical physi- 
cian upon the hellebore of the ancients, and 
it has, at various times, been very learnedly 
described ; it was principally employed by 
them for the cure of insanity, and the island 


of Anticyra being renowned for the growth 
of the plant, the proverb, “ Navigat Anticy- 
ram” arose, for any one who exhibited any 
great marks of folly. It now, however, is 
but seldom employed ; this, most probably, 
arises from the uncertainty of its operation, 
and from its occasionally producing great 
irritation ; and this is more particularly ex- 
hibited upon the rectam and upon the blad- 
der, both of which have been observed to 
have been inflamed. 

Various pills, in our older pharmaco- 
pocias, contained the extract: amongst these 
the pilule ecphracticw purgantes and Ba- 
cher’s pills, have been most known. The 
latter of these was purchased by the French 
king, and its composition made familiar to 
the profession in consequence of its hav- 
ing obtained a high celebrity. It was com- 
posed of half a drachm of extract of black 
hellebore and of myrrh, and five grains of 
cardius benedictus, beat into a mass and 
made into pills, cach weighing a single 
grain. Of these from one to six were to be 
taken three or four times in the day; they 
became great favourites as tonics and as 
hydragogue cathartics, and were admitted 
into the military hospitals. It has been 
combined with aloes, and occasionally helle- 
bore has been found a useful emmenagogue. 


JUNIPERUS SABINA—SAVIN, 


This has been found to act upon the ute- 
rine system, but almost only when its pur- 
gative effects are obtained; strong decoc- 
tions and powders have been recommended, 
and it used to be a very popular remedy ; 
it has, however, fallen into comparative dis- 
use. So powerful was it supposed to be, 
that some writers on materia medica point 
out the necessity of great precaution during 
its use, lest abortion be produced ; it seems, 
however, that whilst there is some chance 
of miscarriage, the effects upon the system 
are very striking, and death has been occa- 
sioned by it. Mr. Cookson, of Macclesfield, 
communicated to Dr. Christison an illustra- 
tion of these effects :—A female applied to 
a pediar to supply her with the means of 
getting rid of her pregnancy, and, under his 
direction, appears to have taken a large 
quantity of a strong infusion of savin leaves 
on a Friday morning, and again next morn- 
ing. A very imperfect account was pro- 
cured of the symptoms, as no medical man 
witnessed them; but it was ascertained 
that she had violent pain in the belly and 
distressing strangury. On the Sunday af- 
ternoon she miscarried, and on the ensuing 
Thursday she died. Mr. Cookson, who ex- 
amined the body next day, found extensive 
peritoneal inflammation, unequivocally in- 
dicated by the effusion of fibrous flakes, the 
uterus presenting all the signs of recent de- 
livery ; the inside of the stomach of a red 
tint, checquered with patches of florid ex- 
travasation, and its contents of a greenish 
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colour, owing, evidently, to the presence of | tity of oil is observed, on which, it would 
a vegetable powder, as was proved by | seem, all their powers depend. The exter- 
separating Ans orang | it with a mi-/nal application upon a blistered surface 
croscope. Morenheim likewise gives us| causes a discharge of a puriform character, 
the case of a female, thirty years of age, | and it is therefore advantageous as a coun- 
who, determined to produce miscarriage, | ter-irritant. 

took a strong infusion, which brought on a 
constant and fearful vomiting. After a few 
days she suffered from the most apy 
pain; abortion took place, with a terrific 
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hemorrhage from the womb: she died. OF THE 
Upon examination, a ruptare of the gall- BRITISH MEDICAL ASSOCIATION 
bladder, with effusion of bile in the abdo- ON THE 


men, was visible, together with infamma- 
tion of the intestines. It would appear that 
where there is a tendency to miscarriage, 
where violent vomiting occurs, that this 
effect is produce@by savin, but that it is by 
no means certain. Of the quantity that 
may be taken without producing miscar- 
riage, Foderé, in the “ Medecine Legale,” 
has furnished us with a very striking in- 
stance :—A female took every day, for 20 
days, no less than a hundred drops of the 
oil, yet carried her child to the full time. 
A female also took, without her being aware 
of it,a large quantity of the powder; she 
suffered from nausea, singultus, vomiting, 
heat in the abdominal region, and fever, 
which lasted during a fortnight; these symp- 
toms, however, did not prevent her delivery 
at the natural time. The Medical Faculty 
at Leipsic pronounced it highly dangerous, 
whilst, on the other hand, Wedelius, who 
has written on the properties of the savin, 
Haller, and Ray, have all considered it 
harmless. In the time of Galen, this pro- 
perty of producing abortion was a popular 
Toate That it produces a greater inten- 

of colour of the blood has long been 
observed, ard that it will produce hemor- 
rhage, bat that these take place without an 
action upon the bowels is strongly denied. 
How far these two effects may be dependent 
on each other it is not for me to say ; but 
much of the emmenagogue power is depen- 
dent upon purgation, I believe. Home's 
clinical experiments show, that a scruple of 
the dried leaves taken twice a day will, 
where the circulation is languid, excite it 
into action, produce the obstructed excre- 
tion, and, if taken in the intervals, it has 
the power of preventing a recurrence of in- 
terruption. It sometimes excites hemor- 
rhage from other tissues, and Haller gives 
us a striking example of hemoptysis, in a 
young girl, arising from this cause, simul- 
taneously with the excretion from the ute- 
rine system. The shrub from which the 
leaves are obtained is a handsome dark 
evergreen, a native of the south of Europe 
and the Levant. The leaves are very small, 
of a bright green colour; these, together 
with the tops, have a foetid and disagreeable 
odour; they yield up the whole of their 
virtues to rectified spirit, and part to water ; 
and on distillation with water a large quan- 


PRESENT STATE OF THE POOR-LAW 
QUESTI 


AND ON THE STEPS WHICH THEY HAVE TAKEN 
IN CONDUCTING THE RECENT PARLIAMENTARY 
INQUIRY INTO THE EVILS OF THE SYSTEM. 


Wuen the Poor-Law Amendment Act fe- 
ceived the sanction of the Legislature, and 
its provisions began to be acted upon, it 
was evident that the extensive powers vest- 
ed in the authorities constituted under. it, 
would very materially affect the interests, re- 
spectability, and independence of the medical 
profession. The fearful experiment was tried 
of entrusting the appointment and dismissal 
of medical officers, and the arrangement of 
medical duties, to non-professional Boards, 
whether of Guardians or Commissioners, and 
it was followed by the consequences which 
might naturally have been expected. How- 
ever anxious these authorities might be to 
discharge the duties which devolved upon 
them, in connection with the due administra- 
tion of parochial medical relief, it was im- 
possidle that they could be competent judges 
of the nature and importance of these du- 
ties,—of the qualifications of the medical 
ofticers,—or of the remuneration which ought 
to be awarded for their laborious and ardu- 
ous services, 

The Poor-Law functionaries were uufortu- 
nately armed with new and extensive pow- 
ers, from which the medical had 
no apreel, and which they could not at first 

lly oppose, at the same time that a 
niggardly economy “was recommended and 
enforced in all the appointments. Without 
sufficient knowledge of the extent of dut 
required, without sufficient data from which 
to caleulate and fix the remuneration, it is 
not surprising that under such a system 
(which, however, it is fair to confess was 
partly an experiment) the interests of the 
poor and of the ical profession mate- 
rially suffered. 

With a view to economy, large unions and 
medical districts were in general formed, 
which doubly affected the poor, by dessen- 
ing the number of their medical attendants, 
and placing them often beyond their reach; 
while the salaries offered to the medical 
officers were miserably insufficient to enable 
them to do justice to themselves, and to sup- 
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ply adequate medical assistance and eflicient 
remedies to those placed under their care. 
If the practitioners of a parish or union 
could not accept the terms offered to them, 
and remonstrated as to the amount of remu- 
neration, young men were sent from the 
public hospitals, or advertisements were 
immediately published inviting candidates 
from a distance to undertake the duties. 


The system of medical contracts by ten- 
der, thus introduced, operated grievously 
on the interests and respectability of medi- 
cal men, while it could be no test of their 
qualifications and moral fitness for their offi- 
cial duties. Thus a powerful engine was 
employed to lower the independence of the 
profession, and to force them to accept the 
terms arbitrarily fixed by the Guardians or 

joners. Few could afford to see 
their practice interfered with by strangers, 
and the existence of themselves and their 
families placed in jeopardy ; the Commis- 
sioners were omnipotent in London, but 
appeal to them was vain; the Guardians 
were equally powerful in their own locali- 
ties, to offend whom might be to hazard half 
their private practice. Is it, therefore, 
to be wondered at that medical men, placed 
under such novel and embarrassing circum- 
stances, should have frequently sacrificed 
their feelings and sense of independence to 
the dearer interests of their families ’ s 


There remained but another scheme to be 
set in motion, which, had it succeeded ac. 
cording to the wishes of its promoters, would 
have entirely blasted the prospects of the 
humbler practitioner,—this was the intro- 
duction of the “‘ Poor-Law Medical Clubs.” 
Hitherto the Poor-Law Commissioners, in 
their medical arrangements, had only contem- 
plated the objects under their own authority, 
viz. paupers, but, as if to complete the de- 
gradation of the profession which had been 
previously begun, the plans and remunera- 
tion which were disgraceful when even ap- 
plied to paupers, were to be extended to 
all the classes included between them and 
the middle ranks of society. Mechanics! 
artizans! handicraftsmen! domestic ser- 
vants! and independent labourers, were in- 
vited, entreated, and almost compelled (for 
the wishes of the rich and powerful are too 
frequently laws to the poor) to join the Poor- 
Law, or, as they were named, the “ Indepen- 
dent Medical Clubs.” And what were the 
terms which were offered to the medical 
men, on the strength of which the Poor-Law 
authorities considered themselves entitled to 
interfere between them and their private pa- 
tients—the poorer but most numerous classes 
of society in this country? That they may 
rest on good authority they are taken from 
the Poor-Law Report of 1836, and from a 
eens paper, and are as follows, 
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For an individual maintaining him- 

self or herself (1 person) ........ 
For a man and his wife(2 persons)... 
For each child in a family, 6d. (say 


3s, 
ds. 


4 persons) 2s, 
And for every person in the same 
family above the age of 16, 2s. (say 
2 persons) 


13s. 


9 persons,—average, 1s, 8d, 

Such was the scale of remuneration arbi- 
trarily fixed by one of the Assistant Poor- 
Law Commissioners, without any adequate 
knowledge of so important a subject, and 
offered to, if not forced upon, gentlemen of 
education and extensive acquirements, for 
medical attendance, medicines, and advice, 
for one year,—not to paupers, be it observ- 
ed, but to the independent labourer, the 
domestic servant, and the mechanic and 
artizan. 

Perhaps it was well for the profession 
that the system was carried so far beyond 
the point of endurance, otherwise the pre- 
vious evils might have beer silently inflicted 
and patiently borne. As the plans and 
recommendations of the Poor-Law authori- 
ties became known and were put into prac- 
tice in the country, protests and remon- 
strances arose in all quarters against them, 
but in vain,—no redress followed these well- 
founded plaints. In the meantime the 
profession were not idle. The Provincial 
Medical Association appointed a Committee 
in 1836 to collect facts and to report upon 
them at the following annual meeting. 

At last the mischief reached the Metro- 
polis, and in unison with the Poor-Law 
medica! arrangements, attempts were made 
in Southwark and in Camberwell to esta- 
blish “Medical Clubs” upon the same 
terms, or nearly so, as those which have been 
recited above; but here a firm stand was 
made against further encroachments. By 
the prompt and zealous assistance of the in- 
dependent medical press, the profession 
were roused to activity, and became fully 
alive to the dangers which threatened them. 
The medical practitioners of the Borough 
and of Camberwell met in large numbers, 
and after discussing the merits of the Poor- 
Law Clubs, with their promoters, for seve- 
ral nights successively, in each place, sig- 
nally defeated the attempts to introduce 
them. 

It now became t, unless the pro- 
fession resolved passively to submit to the 
ruin and degradation which threatened them, 
that nothing but union and organisation, and 
taking their affairs into their own hands, 
could possibly save them, as the Colleges 
and Corporations, with their usual apathy 
and indifference, had paid little or no atten- 
tion to their complaints and applications, 
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Accordingly it was resolved that an Asso- 
ciation should be formed upon principles 
altogether different from those of any society 
which already existed ; that it should not 
assume a scientific character, but should 
watch over and protect the interests and 
respectability of the profession ; cultivate 
feelings of amity among its members; form 
a benevolent fund ; promote salutary reforms 
in the Colleges and Corporations; and resist 
injuries and abuses, from whatever quarter 
they might arise, to the utmost of their 
power. 


It is unnecessary to trace step by step the | paid 


foundation of the British Medical Associa- 
tion, and its progress onwards to its present 
prosperous and influential position. Suflice 
it to state that after the Association was 
fairly established, the Poor-Law question 
engaged the earliest and most anxious at- 
tention of the Council. A Committee of the 
Council was appointed early in 1837 to in- 
quire into the nature and extent of the evils 
complained of, and to consider of some plan 
for their removal, and for the general im- 
provement of the whole system of parochial 
medical attendance. 

This Committee examined the facts and 
evidence that had been laid before the pro- 
fession and the public in the Poor-Law 
Reports, which were politely forwarded to 
the Association by the Secretary, Mr. Chad- 
wick,—in the various pamphlets and jour- 
nals, and in the Report of the Provincial 
Medical Association; they corresponded 
with their own members, and with indivi- 
duals in various parts of the country, and 
inserted advertisements in the medical jour- 
nals, requesting that their medical brethren 
would furnish them with any information in 
their power. Itis a fact worthy of notice 
that but a scanty portion of information was 
supplied by country medical practitioners, 
who being the first to feel the effects of the 
new system, had been the loudest in their 
complaints; many of them evidently had 
the fear of the Poor-Law authorities and of 
the Guardians before their eyes ; but much 
valuable information was derived from other 
sources, which enabled the Committee to 
furnish two interesting reports to the Coun- 
cil within short periods. The first report 
fully bore out the charges brought against 
the system of Poor-Law medical attendance, 
and showed that two classes of evils had 
thence resulted, which, though v inti- 
timately connected, might properly di- 
vided into two heads :— 


I. Those affecting the profession ; and 
II. Those affecting the poor. 


I. Under the first head the chief evils 
were as follow :— 

Ist. The very inadequate rate of remune- 
ration, generally speaking. 

2nd. The prevalence of the degrading sys- 


3rd. The incompetency of non-profes- 
sional persons to judge of professional con- 
duct, whether for or against, or to fix the 
districts and professional remuneration. 

4th. The practice of introducing strang- 
ers (often young and inexperienced men 
when the respectable and long-establis' 
resident practitioners could not conscien- 
tiously accede to the terms of the Guardians 
or Poor-Law Commissioners, 

5th. The want of uniformity in the medi- 
cal arrangements, or of any general plan in 
remunerating medical officers, some being 
id by salary, some by the per-case system, 
and others by the medical club system. 

6th. The interference of the Poor-Law 
authorities with the practice of medical men 
by introducing “ Independent Medical 
Clubs” for those whe were not paupers, such 
as domestic servants, mechanics, artizans, 
and others, aud fixing a scale of remunera-. 
tion which could not be just to the patients 
or to the attendants. 

II. The evils which affected the poor 
were :-— 

Ist. The great extent of the medical dis- 
tricts, rendering it absolutely impossible 
that the poor could be efficiently attended. 

2nd. The diminished number of medical 
officers (being about half of those employed 
under the whole system, bad as it was), and 
their increased distance from many of their 

ients. 

3rd. The difficulty of obtaining orders for 
relief, the paupers frequeatiy residing at a 
distance from the relieving officers, and there 
being an increased reluctance to t orders, 
especially when the remuneration was by 
the per-case system. 

4th. The appointment, in many cases, of 
young and inexperienced, or even of unqua- 
lified medical men to the highly responsible 
office of attendants on the poor. 

5th. The total want of medical supervi- 
sion and inspection, and consequently of 
responsibility. 

6th. The absence of any provision for 
consultations in cases of great danger and 
difficulty, or in those requiring capital ope- 
rations, 
7th. The inadequacy .of remuneration to 
the medical officers, by which a strong temp- 
tation is held out to neglect their patients, 
to supply cheap and ineflicient remedies, and 
to trust the lives of the poor to apprentices 
and unqualified assistants. 

Such were sone of the most prominent 
evils which presented themselves in consi- 
dering the subject; and that nothing might 
be left undone by the Council in their endea- 
vours to remove them, it was resolved that 
a communication should be opened with the 
Provincial Medical Association, and espe- 
cially with the Poor-Law Committee ; that, 
if possible, the effurts of the two Associa- 
tions should be joined in this laudable work. 


tem of “ tender.” 


Accordingly, several members of the Coun- 
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cil having intimated their intention of being 
at Cheltenham daring the anniversary meet- 
ing of the Association there, in July, 1837, 
Dr, Marshall Hall and Dr. Webster were 
deputed to represent the Council, and to 
take such steps as might appear to them ne- 
cessary and expedient, These 


tlemen | medical 
were very courteously by Dr. 


Boisragon, the President, by Dr. Hastings, 
the Secretary, and other members of the 
Provincial Council, and as Dr. Webster's 
sole object was the consideration of the 
Poor-Law question, he was introduced to 
Mr. Rumsey, the Secretary, and to the mem- 
bers of the Poor-Law Committee, who im- 
mediately invited him to join them, and take 
an active part in their proceedings. This he 
accordingly did, and at the general meeting 
for transacting business, having become a 
member of the Association, he proposed that 
the report which had been prepared on the 
subject, should be read and adopted, which 
having been done, he also moved that peti- 
tions embodying the recommendations of the 
Committee, should be prepared and present- 
ed to both Houses of Parliament; this was 
seconded by Dr. M‘Cabe, of Cheltenham, 
and carried unanimously. It was also under- 
stood that free communication should be 
held between the societies, with the view of 
settling this important question. 

The Report of the Poor-Law Committee 
of the British Medical Association, was laid 
before the members at the first anniversary, 
which was held on the 30th September, 
1837, along with a second, or supplemental 
report, stating that the evils enumerated 
above not only still continued with unabated 
force, but were increasing with the exten- 
sion of the Poor-Law Amendment Act in the 
various localities of the kingdom, notwith- 
standiug the remonstrances and protests of 
the profession. The Report alluded to the 
various remedies which would be necessary, 
and recommended that a petition should be 
presented to Parliament praying for a re- 
dress of the grievances complained of. Ac- 
coomaey a petition was prepared, of which 

wing is a copy :— 
To the Honourable the Commons of Great 
Ireland in Parliament assem- 
The humble petition of the under- 
members of the British 
Association 


which have been so frequently and loudly 

complained of by the great majority of their 
professional brethren. The chief of these 
are,—the system of contract by tender ; the 
inadequate remuneration ; the small num- 
ber of medical officers compared with the 


great extent of the anions and districts; the |dical brethren 


establishment of Medical Clubs ; the selec- 
tion, in many cases, of young and inexperi- 
enced practitioners, &c. &c. 

That your petitioners are fully persuaded 
that the above-mentioned evils are highly 
injurious to the sick poor, unjust to the 
profession, and adverse to the pub- 
lic health. 


As the most likely means of —— a 
just and equitable arrangement of this 
portant question, your petitioners would re- 
spectfully suggest the establishment of a 
Medical Board (elected by the profession) 
to act in concert with the Poor-Law Com- 

missioners, so as to superintend and regu- 
late the duties and emoluments of parochial 


surgeons. 

That your petitioners, in the meantime, 
pray that your honourable House will be 
pleased to institute a full and searching in- 
quiry into the alleged evils, and that you 
will order a return of all appointments, 
number of medical officers, amount of sala- 
ries, extent of districts, &c., before and since 
the introduction of the Poor-Law Amend- 
ment Act; and that your honourable House 
will be pleased to adopt such measures as 
you may consider most conducive to the 
public good, and the benefit of the medical 
profession. 

And your petitioners will ever pray, &c. 


The adoption of this petition was moved 
by Dr. Granville, seconded by Mr. Baiu- 
bridge, and carried unanimously, and it re- 
ceived numerous signatures in the course of 
the evening. 

In consequence of the election of a new 
Council at the anniversary, it became neces- 
sary to appoint another Poor- Law Committee, 
which was accordingly done on the 14th of 
November, 1837, for the purpose “ of watch- 
ing over the proceedings i in Parliament, and 
elsewhere, respecting the New Poor-Law; 
to take into consideration the plans that 
should be adopted for reforming its opera- 
tions ; and also to collect information gene- 
rally respecting it.” The members were— 

Bainbridge, J. N., Esq. 
Clarke, John, Esq. 


At the same meeting of Council the fol- 
lowing seo was moved and carried 


unanimously 
Resolved: « That the Council of this 


Association oe recommend their me- 
the kingdom to 


- 
} 
; 
Crisp, Edward, Esq. 
Davidson, Robert, Esq. 
Eales, William, Esq. 
Fvans, E., Esq. 
Farr, William, Esq. 
Hilles, M. W., Esq. 
Showeth, Lavies, John, Esq. 
That your sowed deeply regret the Porter, Thomas, Esq. 
continuance of the many grievances result- Rowe, Dr. 
ing from the Poor-Law Amendment Act, Wagstaffe, M. F., Esq. 


whole bearings of the subj Mr. Tal- 
fourd at once said that if Mr. Wakley had 
any plan in view, he was so much better 
qualified to judge of such a question, and 
irected | would be listened to in the House with so 
much greater attention any medical 
question than himself, that he would wil- 
lingly give way to him, and endeavour to 
render him all the assistance he could, and 
would be happy in any way to promote the 
objects which the deputation seemed to have 
so much at 

The deputation then waited on Mr. Wak- 
ley, and conferred with him on all the bear- 
ings of the case; he entered most readily 
into the views which he entertained, and 
advised the deputation as to their future 
proceedings. He thought the inquiry betore 
the Poor-Law Committee was the best mode 
of making known the grievances which the 
Amendment Act had brought upon medical 
men, and the most likely way of obtaining 
redress; and that as soon as Parliament 
met he should bring the question before the 
Committee. He considered that returns from 
the Unions might throw much light on the 
subject, but doubted whether all those re- 
quired by the Provincial Association could 
be obtained, as several of them embraced 
circumstances and periods previous to the 
Amendment Act. Mr. Wakley thought there 
could be no harm in trying to obtain them, 
or as many as possible, through the House 
free de tation then proceeded to Lord 

e depu to 
Wharncliffe’s to induce his Lordship to move 
for the returns, but he was from home. Dr. 
Hastings afterwards wrote to him for this 
purpose, and his Lordship made inquiries, 
but was informed that they could not be ob- 
tained for many months, that they would be 
very voluminous, and would cost many hun- 
dred pounds, so he did not think it prudent 
to move for them. 

The Poor-Law Committee of the British 
Medical Association held frequent meetings 
in furtherance of its various objects, and on 

occasions the whole members of 
Council resolved themselves into a Poor- 
Law Committee. At one of such meetings it 
was suggested that it would be highly im- 
portant to obtain official and accurate returns 
on many poi s connected with the adminis- 


data aye be pase (as none hitherto 

ich to calculate the remu- 
maken medical officers, according to 
the distance, number of patients, cases con- 


size of the districts, the population, and 


Associations 
to the object in view. 
On the 19th of November last Dr. Web- 


vr Talfourd to receive Mr. Ceely, of Ayles- 
bury, Mr. May, of Reading, and himself, 
as a deputation to confer on the best mea- 
sures that coulil be taken during the ensu- 
ing session of Parliament, and he now 
begged the favour of Dr. Webster to accom- 
‘pany them, “as he considered his doing so 
would on many accounts be of im 
to the success of the cause.’’ With this 
Dr. Webster readily complied, and the depu- 
tation was politely received by the learned 
sergeant. The gentlemen of the Provincial 
Association mentioned several plans they 
had in view. One was the appointment of 
a Select Committee of the House of Com- 
mons, if it could be obtained, to consider 
medical t of the Poor-Law 
court from the generai question. Mr. Tal- 
a whether this would be grant- 
ed, and stated that if it were he could 
not act as its chairman, which would be 


vour to introduce a short bill into the House 
to remedy the grievances complained of; 
but Mr. Talfourd did not think this could 
be accomplished, and the idea was therefore 
abandoned. The honourable Member was 
then requested to obtain certain returns 
which had been suggested by the Provincial 
Poor-Law Committee. He expressed his 
willingness to move for them if his doing so 
would not interfere with any object in view ; 
though he was very doubtful whether they 
would be granted. It was then as 
that perhaps these would more likely be ob- 
tained in the House of Lords, and it was 
agreed that Lord Wharncliffe should be re- 
quested to move for them. 

Dr. Webster then thought it right to in- 
form Mr. Talfourd that, as a member of the 
Council of the British Medical Association, 


it was his intention to endeavour to arrange 


this as soon after Parliament met as possi-| other particulars, showing the amount of 


_eall meetings in their respective districts to} ble ; and suggested that in any proceedings 
fession ; and especially to petition Parlia-| desirable if Mr. Talfourd and Mr. Wak- 
ment for a National Faculty of Medicine, | ley, as the representatives of the two Asso- 
and for an inquiry into the present system of | ciations in Parliament, were to act together, 
medical attendance on the sick poor.” especially as Mr. Wakley was master of the 
- Several communications had been 
ed from Messrs. Rumsey and Ceely, 
Provincial Association, and these ge 
were desirous that the efforts of t 
ster received a letter from Mr. Rumse 
‘ing that the Council of the Provincia 
ciation had requested Mr. Sergeant T: 
to become their advocate in Parliam 
i 
‘ 
expected of him as the mover :—thi 
was relinquished. Another was to ¢ 
as a friend to the profession, Mr. Wak- 
Tey was very anxious to bring the abuses 
complained of before the Poor-Law Com- 
mittee of the House of Commons, and that | stantly on the sick-list, &c. &ec. ; the average 


im- 
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labour actually performed. The Council | nesses, to engage 4 office near the 
unanimously requested Mr. Farr, = of | House of Commons, and to make all neces- 


which he thought best to obtain the Davidson, R., Esq., (Chairman ) 
required information, which he at once Eales, Wm., Esq., ( ») 
agreed to, and pre the requisite sc Farr, Wm., Esq. 
dules. Hilles, M. W., Esq. 

When these forms were drawn up they Lavies, John, Esq. 
were placed in Mr. Wakley’s hands, who Wakley, Thos., Esq., M.P; 
soon after informed the Council that through Webster, Dr. 


These gentlemen held frequent meetings 
in New palace-yard, Westminster, they cor- 
responded with the Medical Association at 
Bridgewater, with the Stroud Medical As- 
sociation, with Messrs. Rumsey and Ceel 
of the Provincial Association, and wi 
other gentlemen in different parts of the 
country. The Parliamentary Committee 
consented that Mr. Wakley, as one of the 
members, should be put in possession of the 
returns as fast as they were received, in 
order that the whole of them might be ex- 
amined and arranged by Mr. Farr, so as to 
exhibit the general results. The informa- 
tion contained in the “ Returns,” which had 
come in from the parochial medical officers, 
clerks of guardians, masters of workhouses, 
&e., had been so far classified, and the 
general bearings of the question determined 
that it was agreed about the beginning of 
June that the examination of witnesses 
might take place ata very early period. 

Mr. Wakley had arranged with Mr. 
Fazakerly, the Chairman, and the members 
of the Poor-Law Committee, as to the mode 
in which the inquiry should be conducted. 
It was properly and wisely —€ that no 


or of professional malpractice, should be 
brought forward, but that evidence should 


his representations the whole of the Returns 
were ordered by the House of Commons, 
with the full concurrence of Lord John 
Russell, It is but just to add that the 


points made additions to the returns. 
Almost immediately after the meeting of 
Parliament Mr. Wakiey presented the peti- 
tion of the Association to the House, and 
moved that it should be referred to the 
Poor-Law Committee, which was accord- 
ingly done, and he was also able, previous to 
the Christmas recess, to arrange, with the 
consent of Lord John Russell and the Com- 


abuses and the examination of witnesses 


tardiness with which the medical returns 
came in, and other circumstances, it was 
several months before the inquiry could 
safely be brought on. 

In the meantime the Poor- Law Committee 
of this Council were engaged in maturing 
their plans, and they presented a “ Report af 
to the Council with suggestions for an 
amended system of medical relief.” These 
“ suggestions,” after being submitted to the 
deliberate consideration of the Council, 
were printed and distributed among the 
members of the Association. The Report 
condemped the system of medical contracts 
by TENDER adopted by the Poor-Law 
authorities, and the establishment of ill- 
constituted MEDICAL CLUBS, as inju- 
rious tothe poor, delusive to the public, and 
unjust and degrading to the medical profes- 
sion. After stating that the Council were 
desirous of recommending for adoption, in- 
stead of the mode in use, 4 plan which 
should secure to the poor the fallest 
amount of benefits which could be conferred 
by medical assistance, and to the gentlemen 
engaged in preserving the public health a 
fair remuneration for the serv which they 
were constantly performing, the Re 


fot the advocates of medical practitioners to 
do more—it was incumbent on them not an 
to prove that the present system was inef- 
fective and injurious, bat to lay before the 
Committee and the public a plan which 
should be free from the objections of the old 
one, and which should be 80 based as to 
carry the jndgment of all reasonable persons 
in its favour. The witnesses to be examined 


an inquiry was necessary, that some abuses 
did exist, and that no witnesses should be 
calléd on the part of os Poor-Law 

3C2 


range evidence preparatory to 
mentary Inquiry, to determine what names 
“be suggested as those of the wit- 


Poor-Law Commissioners afioraee 
j | their and in one or two 
should take place at any apm mal | 
session that would be most convenient to 
he petitioners. Owing to the 
instance, the evils of the system as laid down 
and continued by the Poor-Law authorities ; 
that that system was fraught with danger 
to the poor, with injury and degradation to 
the profession, and with injastice to the 
| i vas. however, necessary 
tish 
= were thus to speak onty to 
urns of the present system, and to offer opinions 
inis- went on to offer the several 5UsP A | on any better plan that should be proposed, 
sient with which the members of the Association | the Committee having, of course, the power 
erto are already well acquainted. to sift the evidence and opinions, and to 
/mu- - On the 27th Mareh the Council considered | cross-examine the witnesses; but to save 
ig to it expedient to appoint a Sub-Committee on | time and to prevent a protracted inquiry, it 
con- or-Law Question to procure and ar- i the Chairman that 
rage 
and 
at of 
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ties to contend for the t system asa 
perfect one. It was, however, distinctly 
understood if the evidence adduced should 
fail to convince the Committee of the ne- 
cessity of extensive alterati that then 
the advocates of the profession should be at 
liberty to bring forward the subject afresh, 
and renew the inquiry, so as to place before 
the Committee the particular evils which 
had resulted to the poor, and the instances 
of oppression and abuse of power which 
had affected the profession, as well as all 
cases of neglect and tice on the part 
of the medical officers of anions. 


The convenience of all parties having 
been consulted, it was arranged with Mr. 
Fazakerly, the Chairman of the Committee, 
that the examination of witnesses should 
commence on the 19th of June; and on the 
18th, the evening previous, an extraordinary 
meeting of the Council of the Association, 
several of whom were to be examined, and 
of others interested in the question, ‘took 
place at Westminster. 


The object of this meeting was to consider 
the various suggestions which had been 
made by different societies and individuals, 
and to throw them into a detailed plan, 
which all present might be able to agree to 
and offer to the Poor-Law Committee. 
Messrs. Rumsey and Ceely having had con- 
siderable experience of the operations of the 
new law in the country, and having collected 
a great number of facts from their medical 
brethren, were asked if they were prepared 
with the details of any measure which they 
wished finally to recommend to the Com- 
mittee?’ Mr. Rumsey replied, that they 
were not, but having given much time and 
attention to the subject there were many 
facts that they could speak to, and opinions 
they could give, on the different points. 
Some of these Mr. Rumsey detailed, and 
especially considered that the salaries of the 


A Plan for an Amended System of Parochial 
Medical Relief and Inspection,—compre- 
hending— 


I. The population and extent of medical 
districts. 
Ist. In dense populations, as in the Metro- 
is, large towns and cities, the number of 
whabitants in a medical district ought not 
to exceed 10,000, that number to be reduced 
according to the state of pauperism. 
Note.—The present average is about 15,000 
inhabitants in each medical district, as ascer- 
nr by the parliamentary returns alluded 


ed. The size of rural districts should 
average from 10 to 12 square miles, which 
would give an average population of 2500. 

Note.—The present average size of rural 
districts is 21 square miles ; average number 
of inhabitants, 5000. — (Extracted from 
returns.) 

II. Remuneration. 

Ist. This should be by a salary calculated 
on the number of cases, the number con- 
stantly on the sick-list, the distance or extent 
of districts, the density of population, the 
cost of medicines, the value of skill and 


parate charges should be allowed 
for midwifery, capital operations, disloca- 
tions, fractures, and —— 
3rd. The average 


charge for one person 
constantly on the sick-list should be about | 


£5 5s., or for each case from 6s. to 7s. 
Note.—These charges would amount to 
about 6d. a head on the whole population. 
The prime cost of drugs alone for each case 
of illness calculated on hospital and dispen- 
sary practice, is from 2s. 6d. to 3s. 6d. 
Now, the present average cost allowed 
by the Poor-Law Commissioners for medi- 
cines, attendance, and medical appliances 
to each case, as shown by the returns, is 
3s. 3d. in the country; in the metropolis, 


medical officers should be paid by a per- | 2s. 1 


centage of from 4 to 7 per cent. on the poor- 
rate, or the money absolutely expended on 
the poor, varying the rate per cent. accord- 

to the nature and extent of the duties ; 
he thought that the election of the officers 
should be restored to the rate-payers, that 
Medical Assessors shoqld be appointed, and 
a Medical Commissioner. The “ sugges- 
tions” of the Council of this Association 
were then considered. After a very ex- 
tended discussion, embracing all the impor- 
tant features of. the question, and eliciting 
opinions from most, if not all, of the gentle- 
men present, the following plan Was unani- 
mously agreed to. In Gunes up this plan 
the great importance of the parliamentary 
retarns and of the statistical results deduced 
from them by Mr, Farr- was discovered ; 
in fact, the greater part of the details must 
beeu been guesswork without such accurate 
sources of information :— 


jd. 
Til. Medical supervision.—It is recom- 
mended— 


Ist. That there should be a Medical Com- 
missioner or Director ‘appointed by the 
Crown to superintend the whole parochial 
medical arrangements, and to whom alli 
points of difference between the proposed 
Medical Guardians or Assessors, or between 
the medical officers and the ordinary guar- 
dians, should be referred. 

2d. That a Medical Guardian or Assessor 
should be elected for each Union by the 
resident medical practitioners (or a majority 
on their + with another appoi 
the Guardians on behalf of the Union. These 
Assessors should calculate the amount of 
salary to be paid to the medical officers, ac- 
cording to the rate recommended above, 
into accouat the circumstances of 


locality, determine the size {of the 


Bese 


| 


remu ya proportioned to 
the duties he would have to perform. Such 
was the plan agreed to at this important 
meeting, or rather the outlines of a plan to 
be filled up or modified according to cir- 
cumstances.* 
The examination of witnesses by the 
Committee commenced on 
Tuesday the 19th of June, and was conti- 
nued throughout the week ; the Committee 
sitting five or six hours daily (much beyond 
their usual time), that as short a period 
might be occupied, and as little inconve- 
nience as possible given to the medical gen- 


The witnesses were examined in the fol- 
lowing order :— 
1, Mr. Rumsey, of Chesham. 
2. Dr. Webster, Surgeon, of Dulwich. 
3. Mr. Ceeley, of Aylesbury. 
. Dr. Rowe, Surgeon, of Chigwell. 
6. Mr. Farr, of London. 
7. Mr. Evans, of Southwark. 
8. Elliotson. 
9. Mr. Toogood, of Bridgewater. 
10. Dr. Marshal! Hall. 
11. Sir Astley Cooper. 
12. Dr. Kay, Assistant Poor-Law Com- 
missioner. 
Several other gentlemen were summoned, 


Dr. Yelloly and Mr. Soulby, 
t some were prevented attendi 
pre nding 
amined. 


did not arrive in time to be ex- 
The Council had intended to have many 
more witnesses called in the first instance, 


Council, would have been most valuable, as 
for example the practitioners of Bridge- 


that Messrs. Rumsey and 
tt at the above mecting, 
that 


t to be stated 
“te 
were 
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water, in * and of Stroud, in 
Gloucestershire, who could have spoken to 
ular as wellas general abuses. When, 

wever, the excellent arrangements al- 
realy mentioned was made by Mr. Wakley 
with Mr. Fazakerly, this was quite unne- 
cessary, and the Council were anxious to 
give as little inconvenience to their medical 
brethren in the country as possible, and to 
call those witnesses only who were consi- 
dered competent to e the case of the pro- 
fession generally. It was also possible that 
the evidence of these gentlemen might still 
be required if the desired effects were not 
produced, and the Poor-Law Committee 
should consider that a case had not been 
made out against the present Poor-Law 


system. 
It would be impossible ope length 
into, or to give extracts from evidence. 


The whole has been printed in one volume 
as a distinct part of the Poor-Law inquiry, 
and the members of the profession may have 
access to it through the kindness of their 
parliamentary friends.t It may, however, 
be proper to state in general terms, for the 
information of the members of the Asso- 
ciation and of the profession, the objects 
kept in view, in calling and examining the 
different witnesses, and what their ev 
went to prove. 
Mr. Rumsey, Dr. Webster, Mr. Ceely, 
Dr. Rowe, Mr. Evans, and Mr. Toogood, 
were examined as to facts, which proved the 
evils of the system affecting the poor and 
the profession, which had come under their 
own observation. All these gentlemen had 
a practical knowledge of the subjects and 
could speak from their own experience, and 
in addition, some from their offices, had also 
had a voluminous correspondence with 
those who had a practical knowledge, and 
who had pledged themselves to the truth of 
the facts contained in their statements. All 
the evils complained of were fully borne out 
by the evidence of these witnesses, and they 
all agreed in the necessity of the extensive 
and immediate alterations which were re- 
commended to the Committee. : 

The cross-examination of these witnesses 


too large; the medical officers too few ; 
remuneration inadequate; the knowledge 


7 medical districts, &c. Should the medical 
‘ practitioners decline to elect an Assessor then 
the Medical Commissioner is to appoint one. 
| The Medical Assessor might act as the con- 
sulting practitioner for the Union, give the 
Guardians advice on any case that may 
: arise at the boards requiring medical know- 
| ledge, draw up an annual report of the 
| health of the Union, &c., and be the medium 
: of communication between the medical 
| 
men were V | by the members who were supposed to be 
in many parts of the country, whose evi-| most friendly to the Poor-Law did not in 
dence, from the abstracts forwarded to the | any way shake the facts and opinions which 
they advanced. These facts and opinions 
Po went to ” that the medical districts were 
wished it to be understodl af 
in the characters of “ witnesses,” having been ah to be examined at length before the Poor- 
the Council of the | LAW Committee of the House of Lords, on the sl 
Provincial Medical Association had previously ap- ridgeweter 
Council of the Brith Medical to be Jie, whole evidence may be purchased for 1s. 74. 
a’ iamentary Papers Abingdon- 
bo street, Westminster: it may be forwarded through 
might see fit. the booksellers. 
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of the subject possessed by non-professional | and which genuine drugs could not be pur- 
men by far too limited ; yn superin- | chased at, had been offered to them by che- 
tendance wanting ; and the system of tender | mists for the Poor-law consumption, know- 
and medical clubs as constituted by the | ing that these gentlemen attended the poor. 
} —ggperpacape discreditable to any profes-] The examination of Dr. Kay, an Assist- 


. ant Poor-Law Commissioner, must be 
But as these witnesses might be supposed | viewed as of much importance, inasmuch 
from their situations and pursuits to take a | as he at once admitted that evils to a consi- 
partial or prejudiced view of subjects 


derable extent existed at present, and that 
which somewhat affected their own interests, 


the average scale of remuneration recom- 
it was deemed prudent to call for examina | mended by the witnesses was a very mode- 
tion men whose high characters and stand- | rate and fair one; and that in many of the 
ing in the profession, and whose talents and | districts under his superintendence the sa- 
abilities, placed them beyond any such sus- | laries paid to the medical officers, were even 
jons. Accordingly, Sir Astley Cooper, | more liberal. In his arrangements, he had 

. Elliotsen, and Dr. Marshall Hall, were | always wished to make the medical districts 
severally examined on the facts and opinions 


small; he had never resorted to tenders ; 

advanced, and the plan recommended, | endeavoured as little as possible to disturb 

Having perused the evidence given by Mr. | existing medical officers and had never su- 

Rumsey and Dr. Webster, which had been + yam any of them, because they might 

ted immediately and sent to them, they | not rat Sgpeove of or belong to medical clubs, 

the amplest manner supported what had y felt some delicacy in offering an 

been advanced by these witnesses, and = as to the appointment of a Medical 

gave it as their deliberate opinion, that the | Commissioner or of Medical Assessors, but 
extent of the districts, the inadequate rema- 


rather disapproved of them than otherwise. 
neration, the want of superintendance, and 


It is gratifying to the Council to believe 
the prevalence of tender and medical clubs | that the mass of evidence thus brought for- 
must be injurious to the poor, to the profes- | ward, consisting of facts, figures, and opi- 
sion, and to the public health. 


nions, al] bearing on a question so im 

Mr. Farr’s evidence was altogether of a| to the health of the poor, and the best in- 
different kind, it was neither circumstan-|(erests of the medical profession, has not 
tial nor derived from his own knowledge of | been collected and adduced in vain, It was 
facts; nevertheless, it was equally import-| quite evident to any one who was present 
ant, and of more general application than | and witnessed the examination, that a very 
that of any other gentleman, being derived | considerable and salutary impression was 
from the parliamentary returns which have | produced on the members of the Poor-Law 
been mentioned, and from other authentie 


Committee. 

documents. Figures and statistical tables,| It appears likely that the evils arising 
29s well as verbal statements, were thus] from, and comprehended under, the heads 
brought to bear on the question, so as to} “ Extent and Sise of Medical Districts,” and 
prove beyond a doubt, that the allegations | ‘‘ Inadequate Remuneration,” will be re- 
raised against the Poor-Law system were | medied, but the Council deeply regret that 
their recommendations for an efficient plan 
of “ medical superintendance and inspec- 

tion” did not seem to meet with that a 

bation from the Committee or the Poor- 
authorities which its great importance so 
imperatively demands. It is feared that 
little, if anything, will be done on this head, 
but should the Council be disappointed at 
present in obtaining a Medical Commissioner 
and Medical Guardians or Assessors, the 
subject must not be lost sight uf, as in their 
opinion the want of a proper plan of profes- 
sional superinteadance would more or less 
vitiate the working of the whole system, and 
would also impede the scientific results 
general much adulterated by the drug-}| which might be so readily obtained under 
—. The inference to be drawn from | the organised plan recommended by theCoun- 
circumstances, was that medicines} cil. It is true that Dr, Kay, who has been 
either inert, or of a very inferior kind, would | so active as an Assistant Poor-Law Commis- 
most likely be used for the poor, where the | sioner in Norfolk and Suffolk, and who, by 
salaries of the medical officers were below, | his judicious arrangements, deserves well of 
his medical brethren, is now appointed to 
the medicines which ought to be employed | the dh magn ee districts, The Commis- 
im each case of illness. Two witnesses ieeems areawareof the importance 
stated that medicines at a very low price, of haviog = adviser to refer to, and 


the satisfaction of the Committee by per- 

forming before them a few experiments on 

drugs, which he had pmo ye retail 

chemists, and which were found to be very 
riorated i 
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result to the profession 
fen Dee Ray's feeling and “ esprit 
du corps,” ty irresponsible 
to his medical brethren, and entirely depen- 


another district if they should see fit. He 
may, therefore, recommend, but has no power, 
and, indeed, no medical coadjutors to enable 


supposing it s meet the approba- 
tion of the Commissioners. 

It would be an act of the 


ingrati- 
tude were this Report to conclude without 
we to the debt which the profession 
and the Council of 
jation owe to one of their own 
without whose exertions and in- 
fluence they fairly believe that the Parlia- 
Inquiry could not efficiently 
taken place; it is almost unnecessary to 
mention that Mr. Wakley is alluded tu; to 
him the profession are indebted for their 
earliest information of the evils which he 
foresaw would result from the system about 
to be established ; by him were contracts a 
tender, the self-su ing dispensaries, and 
the Poor-Law Medical Clubs, denounced 
and strenuously opposed ; to him the Council 
owe the medical returns, which in Mr. Farr’s 
hands have been so useful and important in 
the inquiry ; and but for Mr. Wakley, and his 
position in Parliament and in the Poor-Law 
Committee, the Council are extremely 
doubtful whether apy inquiry at all would 
have taken place ; but it is quite certain that 
no other man, whether in or out of Parlia- 
ment, could have brought the same know- 
ledge of facts to bear on the subject, nor 
have conducted it with such tact, judgment, 
and prudence as he did, and which all who 
were present will readily acknowledge ; and 
when it is considered that he sacrificed his 
personal feelings in a time of the severest 
domestic affliction to render a service to the 
profession it will greatly tend to enhance the 
debt which the profession owe to him. 

That this important inquiry was conducted 
to the satisfaction of all parties may be pre- 
sumed from the remark of the Chairman of 
the Poor-Law Committee, who, in thanking 
the witnesses for their attendance, obse 
that it had been carried on in a way ex- 
tremely pleasing to himself and the Com- 
mittee ; and when the examination had closed 
Dr. Webster requested permission to thank 
the Committee the very courteous man- 


ner in which all the witnesses had been 
examined, and especially for the kindness, | an 
the patient attention, and the great interest 
which the Chairman had shown throughout 
the inquiry. 

The Council cannot conclude without 
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has taken place in such a manner as to bring 
their wrongs and the w of the 
before Parliament and the public. It affords 
another excellent illustration of what may be 
accomplished by union, energy, and organ- 
isation, and is a pleasing proof of the the 
utility of such associations, when based upon 
sound and liberal priaciples. However 
anxious private individuals might have been, 
and however much they might have tried to 
effect on such a question, it is evident that 
they could not have commanded the same 
sources and amount of information, the same 
varied talent and persevering industry and 
application necessary for such an —_ 
taking as a number of persons can 
when united to effect a purpose in which a 
feel a deep and common interest, It also 
shows what unity, perseverance, and a just 
cause may, and doubtless will, sooner or 
later, effect in removing the many other in-. 
jurious abuses which at the present moment 
affect the medical profession, The Council, 
confidently expecting the reform of these 
abuses, earnestly request the active co-ope- 
ration and encouragement of their medical 
brethren in their various endeavours to unite 
the now divided and discordant branches of 
their profession into one body or faculty, 
which shall have a representative and re- 
sponsible senate, possessing adequate powers 
for the government of the members and for 
the regulation of all matters affecting their 
interests and respectability. Had unanimi 
prevailed, or iabens h a faculty been f 

afew years since, most of our professional 
abuses would have heen swept away, and 
the numerous evils of the Poor-Law could 
never have existed. 

The Council would only farther add that 
the members of the Association and their 
ae brethren may depend upon their 

ing constantly in observation at their 
posts ; thatthey will watch with jealous eyes 
the extent of the ameliorations sional 
by the Poor-Law Committee and the mode 
in which they may be carried out by the 
Commissioners ; that they will still endeavour 
to obtain a system of medical super- 
vision ; and, if it should be necessary, that 
they will use their utmost efforts to remove 


rved | any other abuses that may remain after the 


proposed amendments are adopted. 


Inpico 1n Epitersy.—Dr. Roth, of Ma- 
yence, has published a paper on the employ- 
ment of indigo in spasmodic affections, espe- 
ee epilepsy. It is given in the shape of 

electuary made with syrup and water 
two parts, indigo one part ; of this mixture 
an ounce is a fair dose. In the form of 
powder it is apt to create irritation and 
spasm of the fauces. A tendency to diar- 
hoea sometimes follows its employment, and 
must ar prdaced Nausea 
= v ~ are uced by a large dose. 


| 
_| 
him, and may remove or translate him to 
cordially congratulating the profession in | 
general, and particularly the members of 
this Association, on the yey ye 
Poor-Law question, and that inquiry 


REPORT OF THE 


SELECT COMMITTEE OF THE 
HOUSE OF COMMONS 


ON THE 5 
POOR-LAW AMENDMENT ACT, 
ON THE 
MEDICAL EVIDENCE 
TAKEN BEFORE THAT COMMITTEE. 


Som the General Report, printed 
é Order of the House, August, 1838). " 


Own the subject of medical relief, your 
Committee examined several gentlemen con- 
nected with that profession. Mr. Rumsey, 
Secretary of the Provincial Medical and 
Surgical Association, complains that the 
paupers have a difficulty in obtaining medi- 
cal assistanve ; that the size of the districts 
is too large, and the number of médical 
officers too small. He objects to medical 
men being controlled by persons incapable 
of judging of their proficiency ; to their ap- 
pointment by public advertisement 
tender, rather than on previous services and 
character ; and he says the medical men 
accept these ippeiiente; however inade- 
— remunerated, from an apprebension 

strangers will be introduced, and that 
thus they might be deprived, not merely of 
the care of the poor, but of a part of their 
private practice. He produced instances 
of the too great size of medical districts, and 
of a reduction in the number of ‘medical at- 
tendants on the poor; he says that in the 
former state of the law the attendance was 
often bad and the pay inadequate, and a 
want of control was felt, but that the dis- 
tricts were more convenient. The system of 
appointment by tender did also prevail un- 
der the old system, but not to such an ex- 
tent as under the new. He approves of the 
weekly returns made to the Board of Guar- 
dians; and he suggests, as the principal 
points on which an amendment is required, 
the appointment, the remuneration, and the 
supervision of the medical officers. He 
would prefer a separate parochial appoint- 
ment. If that be not assented to, that at least 
the districts should be smaller ; and he sug- 
gests twelve miles square as the extent of a 
district. With respect to remuneration, he 
is of opinion that where the payment is by 
a fixed salary, the cases attended are too nu- 
merous, and that too many families receive 
medical relief; and thxt, on the contrary, 
where the payment is per case, the number 
attended is too small. He agrees, therefore, 
with Dr. Kay, in suggesting that a scale of 
remunera embracing both these modes, 
should be - This recommendation 
in substance is, that a list of persons en- 
titled to medical relief, including those who 
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are in the receipt of ont-door relief, with 
others who may be deemed necessarily indi- 
gent, should be made out and given to the 


-| medical officer, and that all those who are 


included in the list should be entitled to 
medical relief without the necessity of ob- 
taining any order from any authority, and 
that the costs of administering this branch 
of medical relief should be estimated at 
@ certain sum per case, 80 as anes an 
adequate remuneration. Mr. Rumsey pro- 
poses, and Dr. Kay acquiesces in the pro- 
posal, that the scale of remuneration for 
those paupers should be about 6s. 6d. or 6s. 
per case. Mr. Rumsey supposes that this 
would be about double the present amount 
ofremuneration. With respect to the casual 
paapers, who would not be included in the 
list of those always entitled to relief, Dr. 
Kay and Mr. Rumsey think the remunera- 


be paid for per case ; Mr. Rumsey suggests 


wifery should be paid for separately. Mr. 
‘Rumsey afterwards brought forward another 
scale of remuneration, but which, though 
calculated upon a different basis, would in 


and | his estimation produce nearly the same re- 


sult. He thinks, generally, that these 
must be governed in some 
degree by local peculiarities and the gene- 
ral rate of medical charges, 

For the supervision or control of all me- 
dical arrangements, Mr. Rumsey’ proposes 
that a Medical Commissioner should be ap- 
| pointed by the Crown, to act with the pre- 
sent Poor-Law Commissioners, and to whom 
all matters connected with this subject 
should be referred; and that two Medical 
Assessors should be appointed in each Union, 
one by the medital men resident in the 
Union, and the other by the Board of Guar- 
diang, by whom the medical arrangements 
should be generally settled. In case of dis- 
pute, reference to be made tothe Medical 
Commissioner, whose decision should be 
final. Mr. Rumsey thinks it very desirable 
that every encouragement should be given 
to vaccination. He objects to the medical 
clubs, where medical men are compelled to 
attend them. He thinks those. arrange- 
ments between independent labourers m4 
medical men should be free from any control 
by the guardians, and be entirely voluntary. 
He approves of independent medical clubs, 
and produces the plan of one established in 
the south of Buckinghamshire. 

The other medical witnesses examined by 
your Committee concur generally in the ob- 
servations and recommendations of Mr. 
Rumsey. Dr. Webster, President of the 
British Medical Association, describes him- 
self to have lost his situation at Dulwich 
because he would not belong to a medical 
club, He thinks no medical district in a 
town should comprise a population of more 
than 10,000, Mr, Ceely, surgeon of the 


tion should be higher, and that they should © 
10s. as_a reasonable sum, and that mid-- 


‘the. istant Poor-Law Commis- 


ence of 
_ sioner, He admits the evils of the former 


he describes to be a sickly race of people, 
and spffering from insufficient food, espe- 
cially since the introduction of the new law. 
The wages in one part of the Union of 


_Aylesbury are not more than 6s. a week. He 


thinks it of great advantage that the same 


’ medical men who attend the rich should 


also have the care of the poor. He agrees 
with Mr. Rumsey as to the size of the 
districts, as to the appointment of a Com- 
issi and Assessors, and generally in 
other particulars. The remuneration for 
regular paupers should, he thinks, be at the 
rate of 7s. or 8s. per case, and for casual 
poor 12s. ; fractures and dislocations to form 
a separate item. He estimates the amount 
of a reasonable remuneration at from four to 
seven per cent. on the total expenditure for 
the poor. He apprehends the danger of 
drugs of an inferior quality being admi- 
nistered, from inadequate salaries, and ad- 
vises that a medicine chest, containing the 
medicines most usually required, should be 
placed in every parish, to which the medical 
man could have immediate access, the ex- 
pense of which he supposes might be from 
£3 to £5 for a parish of 500 inhabitants. 

Dr. Thomson gave evidence on the adul- 
teration extensively carried on in drugs, 
and on the to which the poor espe- 
cially may be exposed from this circum- 
stance. r. Toogood, a surgeon of great 
experience from Bridgewater, agreed in the 
suggestions of the preceding witnesses. He 
thought that a medical district ought not to 
be above four or five miles in diameter. His 
private practice, however, generally ex- 
tends to a distance of seven or eight miles. 
Dr. Elliotson and Dr. Marshall Hall ex- 
pressed their general concurrence with the 
other witnesses, and Dr. Hall suggests that 
the medical officers, besides being of two 
years’ standing in their profession, should 
have practised for one year at least within 
the Union or in its neighbourhood, 

Mr. Farr, member of the Council of the 
Medical Association, has examined with 
great care and labour the returns connected 
with this branch of the subject, which were 
ordered by the House. His evidence con- 
tains many valuable statistical details, and 
among other results of his inquiries he 
states, that the average area of the present 
medical districts is about twenty-one square 
miles ; and that of the district of Newbury, 
which is co-extensive with the Union, is 
seventy-two square miles. In many other 
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instances the size of medical districts ap- 
pears to him to be inconveniently large, 
where the extreme points are eleven or 
twelve miles from the residence of the me- 
dical officer. In some Unions where the 
salaries are fixed, 68 persons in 1000 seem 
to be attended ; where the payment is per 
case, the proportion atteaded is 50 in 1000. 
The importance of medical arrangements for 
the treatment of the poor may be inferred 
from the fact, that nearly one-fifth of the 
deaths in this country take place under the 
care of the parochial medical officers. Mr. 
Farr alludes to the superior pay of medical 
attendance on gaols; and as the present re- 
muneration of the parish surgeon is fixed at 
about 3s. 3d. per case, he would propose to 
double it; in all other respects he coincides 
with the recommendations which had been 
previously made to your Committee. 

Sir Astley Cooper having had an opportu- 
nity of seeing the evidence which had been 
given by the witnesses already referred to, 
was of opinion that the present medical dis- 
tricts were too large. He objected to the 
appointment by tender; he thought that it 
it might be advantageous that medical 
chests containing the usual and most easily 
compounded medicines, should be kept in 
each parish; and he concluded by stating, 
that you should choose the same men to 
attend the poor as you would be satisfied 
with in your own family; and that the dif- 
ficulties connected with this subject would 
be easily settled if the districts were made 
smaller, suggesting a diameter of about five 
miles, and if no person were appointed to a 
medical district who had not passed the exa- 
mination of Apothecaries’ Hall, and of a 
Board of Midwifery, and received a dip- 
loma from the College of Surgeons. 

Your Committee again examined Dr. 
Kay, and they directed the evidence which 
he gave at an earlier stage of their inquiry, 
upon the subject of the medical attendance 
of the poor, to be re-printed, in connection 
with that of the other witnesses on this 
branch of the subject ; most of the recom- 
mendations of the medical gentlemen who 
had been examined, as faras the administra- 
tion and the remuneration of medical relief 
are concerned, were founded on suggestions 
originally made by Dr. Kay. In his sub- 
sequent examination, Dr. Kay advises that 
separate arrangements should be made for 
attendance on the workhouse, for which 
drugs should be provided by the Guardians, 
under the direction of the Poor-Law Com- 
missioners, and a few of the surgical in- 
struments in most frequent use. The scale 
of remuneration for the list of paupers be- 
fore adverted to should, he thinks, be about 
6s. per case, independent of the workhouse. 
He approves of the proposal with regard to 
pastel medicine chests, but does not think 
the appointment of a Medical Commissioner 
or of Medical Assessors necessary, In 


Aylesbury Infirmary, eomplains of the 

introduction of -medigal men, strangers to 

‘that neighbourhood, in consequence of the 

posals of. the Boafd. of Guardians not 

Ce accepted by the resident practitioners. 

‘system, and that there is now more employ- 
; 
| 
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all cases of with 
the general arrangements or with the medical 
treatment of the poor, recourse may be had, 
and is now of physicians, 
either by the Board of Guardians or by the 
Poor-Law Commissioners. 

On reviewing the whole of the evidence 
connected with medical relief, your Com- 
mittee are of opinion that while most of the 
witnesses called on this subject agree in re- 
presenting many of the evils of the old sys- 
tem to have been corrected, yet it does ap- 

in many iostances inconveniently large, 
and that in some cases the poor have been 
assigned to the care of too small a number 
of medical officers. They think also that 
it may be desirable to discontinue the prac- 
tice of advertising for tenders from the 
medical men; this seems to have given 
offence to a profession, whose feelings and 
wishes it is importantto consult. The Com- 
mittee believe the practice to have been 
originally adopted experimentally, and 
merely with a view to ascertain what in the 
Opinion of those men was a reason- 
able remuneration for their services; but 
if offers have been made and appointments 
accepted by the resident surgeons at a rate 
below a reasonable amount of remuneration, 
under an apprehension that strangers to the 
neighbourhood might be introduced, and 
that a part of their private practice might 
be lost, together with their attendance on 
the poor, your Committee think that this is 
a@ circumstance to be regretted, and they 
advise the adoption of some different mode 
of appointment. A state of things may 
undoubtedly arise in which it may be im- 
possible to come to fair terms with the resi- 
dent medical men, and when the introduc- 
tion of a stranger may be indispensable ; in 
that case great care should be taken in the 
examination of the qualifications of an indi- 
vidual of whose practice the Board of 
Guardians could have had no previous 
experience. The suggestions on this point 
bya ws of the authority and experience 
of Sir Astley Cooper, are undoubtedly en- 
titled to great weight. Your Committee 
also feel it to be most important that the 
poor should be perfectly satisfied with their 
medical attendants; and with this view it 
a desirable, as indeed is almost 

ways the case, that the care of the poor 
should be confided to the same who 
is in the habit of visiting richer 
neighbours. 

With respect to the amount of remunera- 
tion for medical services, your Committee 
do not feel themselves able to give any opi- 
nion upon the precise sums which have been 
named ; this question must in some degree 
be governed ae local circumstances, by the 
aumber of practitioners, by the nature of 
the country, by the degree in which the re- 
sidences of the poor are scattered or near 
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the beginning of the year, or at any other 
period, a list of the persons who shall be 
entitled to receive medical relief on their 
own application, one principal —— 
will consist in determining whose name 

be inserted in the list of the permanent 
poor. With those already in the receipt of 
out-door relief there will be no — 3 
but with respect to those who, when 
health, can support themselves, but os 
may be supposed to be unable to meet the 
losses and expenses of sickness, it will re- 
quire a very cautious discrimination in com- 
pleting the list, by which the extent of me- 
dical relief to be given aad the amount of 
the remuneration are mainly to be deter- 
mined. Your Committee, however, think 
that the principle on which those addi- 
tional names are recommended for insertion 
is perfectly just, and as they think that the 
Board of Guardians must decide on those, 
as on all individual cases, they have no rea- 
son to believe that their choice will be in- 
discreetly exercised ; and they cannot avoid 
saying that while they would advise a pro- 
per caution to be used, they are of opinion 
with Mr. Gulson, and other witnesses, that 
medical relief may with great propriety be 
given more extensively than any other kind 
of parochial assistance. 

Your Committee are not di to con- 
cur in the suggestions which have been 
made for the appointment of a Medical 
Commissioner by the Crown, and of Medi- 
cal Assessors by Boards of Guardians and 
the resident medical practitioners. The 
same considerations which govern private 
individuals in the selection of medical at- 
tendants for themselves and their families 
will, it is hoped, influence Boards of 
Guardians in selecting attendants for the 
poor; the same individuals, in the great 
majority of instances, will attend the poor 
in common with the other inhabitants of 
the district ; and in this respect no class of 
the population will be exposed to any com- 
parative disadvantage ; neither does it ap- 
pear desirable that the appointment of me- 
dical officers should be taken from the 
Boards of Guardians, and revert to the se- 
veral parishes of an union. Your Com- 
mittee, from a feeling of respect for the me- 
dical profession, and believing that their 
attendance on the poor has been marked by 
great liberality and humanity, are anxious 
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together, and by the general rate of remus 
neration previously existing in the district. 
Whatever may be the amount of remunera- 
tion fixed in any Union, your Committee are 
of opinion that attendance on the sick 
should be made a parochial charge, each 
parish paying for its own cases; and that it 
should never be made a part of the esta- 
blishment charge, and distributed among 
the different parishes in proportion to their 
averages. If it should be determined to 
: adopt the scheme of making out, either at 
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that the suggestions which have been made ; vata, and commencement of the subclavian 
by them should be favourably considered | artery, by placing a ligature on the right 
by those who are charged with the ad-| common carotid artery, and whose case is 
ministration of the law. They recommend | recorded in Tue Lancer of Oct, 15, 1836, 
the evidence which they have received on| came the dey before yesterday from Faze- 
this subject to the attention of the Poor- | ley, in order to be again under my care, She 
Law Commissioners, and they cannot but | has, since I operated upon her, suffered re- 
hope that arrangements may be made to re-| peated attacks of bronchitic inflammation, 
move some of the objections reasonably en- | which appears to have been induced partly 
tertained to the present practice, and to put | by the pressure of some remaining tumour, 
this branch of relief on a footing which|and partly by repeated exposures to cold 
shall be satisfactory to the medical men and| and the irregular sort of life she has led 

since she was removed from my observa- 


be conducive to the comfort of the poor. 
It has been , and your Com-| tion. She was three or four months siace a 


mittee agree in the recommendation, that | patient at the Chorlton-upon-Medlock Dis- 
periodical Reports to the Boards of Guar-| pensary in Manchester, where sre under- 
dians, as to the state ofhealth prevalent in the | went a variety of treatment to subdue a 
medical districts, should be required from | severe inflammatory attack, from which she 
the medical officers, It appears desirable that | was then suffering. From the remedies then 
great care should also be exercised in re- ! employed (leeches, blistering, digitalis, &c.) 
quiring that the accounts of the diseases and | she seems to have derived considerable be- 
treatment of the individuals attended should | nefit, and I wish here to record the obliga- 
be accurately kept, and in subjecting those | tion I feel under to Mr. Hatton, the house- 
accounts to revision,as one means of se- | Ssurgeen, for the obliging information with 

curity that the sick are carefully attended | which he favoured me. 
and correctly treated. Whilst in Manchester she was, I am in- 
Upon the subject of medical relief the | formed, seen by many of the surgeons prac- 
Committee have agreed to the following Re- | tising there, and a general opinion appears 
solution : to as to further step 

That administra’ medical relief | Should be taken for her relief, 
of Having removed from Manchester to 
to the poor has been in many respects 
Fazeley, she became chargeable to the pa- 
amended under the new law, but that there rish, and though her condition was com- 
is still room for further improvement ; that | paratively one of comfort, when contrasted 
the medical districts, in some instances, | with the state she was in before I applied 
seem to be inconveniently large ; that they | ‘he ligature to her carotid artery, she was 
, still so far suffering from dyspnoea, on mak- 
should be of such a size as to admit an easy | 
of the sean to bis petlente : ing any violent exertion, as to render her 

access medical +} capable of obtaining ber livelihood. Under 
and that the remuneration should be such | these circumstances I was applied to by the 
as to insure proper attention and the best} relieving officer, and requested again to 
medicines. undertake the management of her case, to 
which I, of course, acceded, and the follow- 
ing is present ad pre- 
mise that having come a distance of thirty 
ANEURYSM miles in a carrier’s cart, she appears tohave 
OF THE taken cold.) She has a somewhat trouble- 
ARTERIA INNOMINATA AND ORIGIN OF | some wheezy cough, which teazes her most 
THE RIGHT SUBCLAVIAN ARTERY. in the day-time. She can sleep with her head 
low, most of the night, with coughing. Her 
LAGATURE OF COMMON CAROTID breathing becomes short and her cough is 


sp increased, if she walks fast or exerts herself 
SUBCLAVIAN ARTERIES. violently in any way. Her pulse yesterday 

rom her r pulse is 120. It pre- 

To the Editor of Tut Lancer. serves the same indistinctness in the arte- 


Sin:—I shall feel much obliged if you| ries of the right arm, as when she was last 
will do me the favour to insert the subjoined | under my care. In the left arm the pulsa- 
case in the next number of your excellent | tions are of ordinary strength. When she is 

I am, Sir, your obedient ser-| quiescent there is no appearance of tumour 
W. Fu in the of the by 
» W, RN. | pressing fingers forcibly behind the ster- 

Derby, Aug. 13, 1838. num or the sternal end of the clavicle, a 

are pulsation is felt, and on applying the stetho- 

July 28, 1838. Mary Scattergood, the pa- | scope in this sitaation a double sound, as of 
es whom I operated about two years | the heart, is heard, and if she is directed to 
since, for aneurysm of the arteria innomi-| hold her breath, a bruit de souflet is also 
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slightly audible. When the instrument is 
applied over the subclavian artery in the 
supra-clavicular space, the bruit is found to 
be loud and distinct, and as far as can be 
made out, appears te arise from an obstruc- 
tion to the flow of blood where the artery 
arrives at the inner edge of the scalenus. 
The bruit is likewise audible, though it is 
much less loud and distinct, beneath the 
clavicle, We were not enabled to feel any 
pulsation in the artery, as it passes over the 
first rib, but by upon it in that 
situation, the pulse at the wrist was stopped, 
showing that the pulsation in the radial 
artery does not depend upon mere collateral 
circulation, but that the chief source of sup- 
ply is through the subclavian. During the 
efforts of coughing there is a ‘considerable, 
undefined, bulging swelling, which forces 
forwards the lower attachments of the sterno- 
cleido-mastoideus.. It appears, however, 
that this is not any arterial tumour but the 
apex of the Tung. She is ordered to abstain 
from meat, and to take an antimonial mix- 
ture every four hours. : 

29. Her pulse has come down to 100; she 
experiences but slight distress in her breath- 
ing, though her cough is still troublesome. 

Aug. 2. I have this day performed the 

ration of placing a ligature on the sub- 
clavian artery, as it passes over the first rib. 
I should probably have hesitated in adopt- 
ing this step, though I had a very strong 
feeling with regard to it myself, had I not 
been sanctioned in it by others whose opi- 
nion I consider entitled to every considera- 
tion, I have the high authority of Mr. 
Wardrop, in his work on aneurysm, and I 
have his more direct sanction expressed to 
me by letter, in reply to a statement with 
which, at his request, I furnished him; be- 
sides which, Mr. Jordan and other surgeons 
in Manchester, and some of my most esteem- 
ed medical friends in Derby have encou- 
raged me, in the hope that this last proceed- 
ing may prove final and successful. The 
operation was formed at one o’clock, in 
the presence of a number of medical practi- 
tioners, and its steps were pretty much as 
follows:—I made an incision about three 
inches in length, immediately above, and in 
a line with the clavicle, extending from the 
anterior margin of the trapezius to the pos- 
terior border of the sterno-cleido-mastoideus 
muscle ; having freely divided the integu- 
ment, platysma myoides, and superficial 
fascia, I proceeded to separate the fatty 
substance filling up the supra-clavicular 
space, with the forceps and a blunt director. 
outer edge of scalenus was pretty 
easily reached, and after separating still 
further the surrounding cellular attachments 
of the vessel, I was enabled to pass a liga- 
ture around it. The artery was very satis- 
factorily insulated, and the patient lost 
scarcely an ounce of blood during the ope- 
tation, which lasted exactly fifteen minutes, 


ANEURYSM OF THE INNOMINATA, 


One suture was employed, and a few strips 
of adhesive plaster and a wet pad having 
been placed over the wound, she was put to 
bed. The pulse in the left arm, immediately 
after the operation, was 100 ; there was not 
the slightest perceptible pulsation in the 
right arm. She complains of pain in the 
right axilla and wrist. 

At midnight there was no increase in the 
frequency.of the pulse; she had slept about 
three-quarters of an hour. Ordered to take 
a purging draught,and small doses of nitre 
and tartar emetic every four hours, 

3. Hasslept at intervals during the night ; 
is free from pain, and thinks herself altoge- 
ther better than before the operation. There 
is no heat about the wound; pulse 100. 
The right arm-has maintained its natural 
heat. Bowels open four times. To be k 
very quiet, and to have nothing but a li 
gruel or tea, 

Evening. Still going on very favourably. 
Bowels open several times. Bruit 

4. Slept from ten last night till four this 
morning, since which time her cough has 
been troublesome, and she is now rather 
feverish ; pulse 104; bowels not moved 
since last night. To take a purging draught 
directly, and afterwards an antimonial mix- 
ture in repeated doses ; to mone simple 
oxymel with laudanum, w the cough 
teazes. 


Night. The draught has acted twice ; 
cough better ; progressing favourably. 

5. Has passed an excellent night; makes 
no complaint ; pulse 95; bowels open. To 
continue, 

Night. Dressed the wound, which has 
united very nicely by the first intention. I 
made a careful examination with the stetho- 
scope both above and below the clavicle, 
but there is no bruit or arterial sound of any 
kind, and there is uo perceptible pulsation 
even behind the lower attachments of the 
mastoid muscle.—Contin, mixture ; a pur- 
gative draught if necessary. 

6. Complains of uneasiness in the arm; 
in other respects the same as yesterday ; 
pulse 94. 

12. The patient has coutinued steadily to 
improve since the last report. She has not 
taken any medicine for four or five days, 
with the exception of an occasional purgirg 
dose. She says she does not now experi- 
ence any difficulty in her breathing, that she 
coughs a time or two in the course of the 
day, but that in the night she is entirely free 
from it; indeed there seems to be nothin 
at all amiss with her. The pulse in the 
arm is of the natural strength, and beats 70 
in the minute. In the right radial artery I 
think I can perceive the slightest retarn of 
pulsation: it is, however, doubtful. She 
has no pain or uneasiness in the limb, and 
in fact I may say she is entirely free from 
complaint of any kind. The lungs are 
throughout permeable, 
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free from abnormal sound. The same may 
be said of the circulaticn. There is no bruit 
either above the collar-bone, or elsewhere, 
and the sounds of the heart are natural. 

So far, then, you will perceive that there 
is every prospect of a happy result following 
this last operation ; , it appears to me 
that the disease has now no option—it must 
be cured, supposing no such untoward occur- 
rence as a secondary hwmorrhage to happen. 
The quantity of blood passing through the 
innominata is now necessarily so trifling in 
amount that it is most unlikely that its mor- 
bid condition will be perpetuated, and I have 
every hope that in the end this case will be 
the means of showing to the world the cor- 
rectness of the principles which induced 
Mr. Wardrop to point out the course which 
I have in this instance very humbly follow- 
ed, and I trust also you will allow me to 
express my respectful thanks for the advice 
with which he has favoured me in the cor- 
respondence I have lately had with him in 
—- to the operative proceeding above 


I intend to keep the patient some time in 
Derby, and in the course of a few weeks 
will again report progress. 


LARYNGEAL ASTHMA. 


To the Editor of Tue Lancer. 


Sir :—In a late paper I endeavoured to 
explain, by a reference to anatomy, the me- 
chanism of laryngeal asthma ; permit me to 
complete my observations by an inquiry into 
the best mode of treating this disease. 
Before we can lay down any rules upon 
this point it is evidently necessary to have a 
decided opinion as to which of the laryn- 
geals is the proper constrictor of the rima 
glottidis. If the recurrent be the proper 
constrictor (of which I am convinced) the 
treatment requires to be considered in a 
somewhat different light to that which it 
would were the the true 
motor nerve of the larynx. Perhaps it may 
be alleged that these nerves perform a 
mixed or double function, by reason of 
their filaments anastomosing; also, that 
they give off motor and sentient branches 
individually, as we find one or two minute 
twigs of the motor nerve lost in the mem- 
brane and glands, which are principally 
supplied by the sentient nerve, and vice 
versa, But granting all this, still we find 
the recurrent, from its distribution, has the 
aacendancy ; the filaments which it sends to 
the constrictor muscles being, at the lowest 
ratio, as two to one compared with those of 
the superior laryngeal. : ‘ 

It appears to me that dentition, or teeth- 
ing, is not so frequently the cause of laryn- 
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least I am led to infer so from the history of 
the disease and the distribution of the 
nerves engaged daring its paroxysms ; and 
I am inclined to believe that there is much 
mere harm than good done by frequently 
lancing the gums, according to the popular 
error, “ as deep as the bone.” By so doing 
in the early months of dentition, the capsule 
of the pulp, or embryo tooth, is almost inva- 
riably divided, from which circumstance 
two evils are likely to arise,—First, that 
the process of teething becomes arrested for 
the time being ; and, secondly, that the ena- 
mel afterwards shed upon the tooth is much 
less durable than that secreted by an un- 
broken capsule. It appears that although 
this affection often, or, I might say, gene- 
rally co-exists with the process of denti- 
14 it is nevertheless perfectly independent 


I am indebted to Mr. Henry Rees for an 
excellent ical paper on this subject, 
ublished in Tue Lancet, for Feb. 19, 1831. 

r. Rees says,—“ Lancing the gums is far 
less beneficial than is generally imagined. 
I never lance them in any case unless the 
gum is prominent or tender, having seen 
much greater irritation induced by deep 
and ulcerated incisions, than was previ- 
ously occasioned by the invisible and ques- 
tionable distention of the periosteum.” 
This writer is of opinion that the disease 
under consideration is most frequent and 
most fatal during the prevalence of north- 
erly and easterly winds, with which I per- 
fectly agree; and, in my humble opinion, 
cold and gastro-intestinal irritation are al- 
most exclusively the exciting causes of 
laryngeal asthma. 

One of my assertions is in a manner corro- 
borated by Mr. Kerr, of Paisley,* who 
states that “cold is almost always the cause 
of this disease.” Again,—“ Laryogismus 
is a disease of cold weather, and deaths from 
it take place most frequently from January 
to May.” I perfectly agree with this gentle- 
man and Dr. Marshall Hall as to the inac- 
curacy of Dr. Ley’s theory of glandular 
enlargements, &c. &c., being the exciting 
cause of this affection; for, as Mr. Kerr 
correctly observes, “ Laryngismus has been 
proved to exist without enlarged glands, 
and enlarged glands without laryngismus.” 
Tn the case of Julie M , related in Tue 
Lancet for April 20, teething evidently had 
no material influence in producing the dis- 
ease. The child is now twelve months old, 
and it is only a few days since the first 
tooth appeared. She has had no return of 
the paroxysms since February. JI have 
seen other cases in which the process of 
dentition was equally slow, and yet the dis- 
ease assumed a dangerous aspect; there- 
fore it does not follow that the one is a con- 


* See Edinb. Med. and Surgical Journal, April, 
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pequence of the other, merely bovante they it had not the desired effect. I then placed a 
happen to co-exist at the periods of the quarter of a drop of croton oil on the ® 
hood and infancy. little sufferer’s tongue, which soon gave re- b 
As far as I can learn from the informa-|lief, by evacuating the bowels. On ex- . 
tion of others, from the anatomical appear- | amining the stool some of the meat was ob- 
ances of the larynx in the infantile state,| served in an undigested state. Nothing is t 
when it is so irritable, and I nmay say as yet | more common with nurses than this system i 
undeveloped, and from my own experience | of cramming children; and what is still a 
(though limited) in this disease, I am led to | more to be regretted is, that there is no con- J 
the following conclusion, viz., that the real, | vincing them of the evil consequences which ol 
the intrinsic (if I may use the expression)|are sure to arise from persevering in it. ui 
exciting causes of laryngeal asthma have| When the disease is known to have arisen d 
their origin from two sources; first, from | from over-feeding, the most active remedies st 
cold air acting directly upon the larynx | must be had recourse to, and as speedily as a 
through its sentient nerves; and, second,| possible. Any of the antispasmodic medi- a 
from the evil habit of gorging or over feed- | cines will be found of little avail in this in- t 
ing infants, thas producing gastro-intestinal | stance, and in my humble opinion in bad 
irritation, which is reflected by sympathy,| cases of laryngeal asthma they are worse 3, 
through the medium of the complex vagus | than useless ; for by giving temporary relief 
nerve, upon the air tube and its muscles. | they lull all fears of impending danger, and 
The first of these is often accelerated by im-| thus give a false hope of recovery, when ® 
proper clothing, on which Mr. Rees makes | perhaps the next moment the little patient 
the following judicious observation:—* [| breathes his last in a convulsive paroxysm. P 
allude (says Mr. R.) to the absurd yet uni-|In this disease it requires something 
versal custom of exposing the arms, legs,| stronger than palliatives to avert danger ; 
and bosom of the delicate infant to a wintry |and if I mistake not croton oil, calomel, A 
atmosphere, for the growth of the animal | scammony, jalap, or rhubarb, will be invari- 
body depends as much on warmth as that of} ably found the most efficacious remedies, By 
the vegetable.” We cannot too strongly | and best antispasmodics. 
deprecate the injurious and ignorant habit} 1 have frequently administered croton oil | 
of exposing infants, thinly clad, to the bane-|to children under a year old with benefit, | 
ful influence of the frost and cold winds of | in cases of obstinate constipation and con- res 
winter, We see parents daily persist in| vulsion, when milder remedies failed. Some sh 
this evil system, and who with a sort of| physicians are of opinion that drastic pur- ha. 
blind fatuity, fancy it is for the benefit of their | gatives are bad, and even inadmissible in pre 
child, to render him “ hardy” in afterlife. | infancy, in consequence of the irritation tie 
With regard to the second cause of the| they are likely to create in the intestinal \ 18: 
disease, viz., improper feeding, I have a/ canal; but this derangement will not take i 
few observations to make. Dr. Macartney,| place unless the medicine be continually the 
in his very valuable lectures on morbid ana-|employed. If the purgative even did ing 
tomy, used to observe, “ That there is an| slightly irritate the intestinal tube, might vic 
injurious practice amongst nurses, arising | not this have a beneficial effect on the prin- me 
from mere indolence, which a ciple of derivation or counter-irritation, sur 
ing children before going to bed, not | especially if we administer those medicines exe 
feeding them at night; the most injurious | which in particular operate on the lower dis 
consequeuces often arise from this, which the | part of the intestines? The maxim should anc 
mothers are not aware of. The stomach of | be, that in order toavert danger, with which tot 
a child has no great end, or reservoir, for| we are generally threatened in cases of bee 
containing digested food, therefore the child | laryngeal asthma, we must have immediate tom 
is capable of receiving but little nutriment| recourse to powerful remedies, and place pe 
at each time, and this is rapidly digested | little reliance in the superficial plan of treat- P 
and discharged, so the infant requires to be | ment by palliatives. Independent of the Ip 
fed frequently.” immediate danger, we are particularly to and 
In illustration of the foregoing, I shall | bear in mind the after consequences that are afte 
merely state the following fact:—I was| likely to accrue from a prolonging of the I 
called to see a child during the last spring | disease. We are to reflect that a frequent tha 
who was in a dangerous state of convul-| repetition of these spasmodic — affo 
sions; upon inquiry I was told that the| may, by acting on the brain, so derange its eas 
child was never better than it wasall this| functions as to produce in after abd 
day, that it went to bed in perfect health, | aphelxia, or alienation of the mental facul- her 
and no cause whatever could be assigned by | ties, fatuity, idiotcy, &c.; in such instances mac 
the mother for the convulsion. Upon fur-| death would be the best thing that could ceiv 
ther investigation I was informed that this | happen, it would be preferable to existence. to b 
child “ eat heartily” of minced beefsteak Ta cases of immediate danger from as- the 
for dinner, and beefsteak pie for its supper,| phyxia, Mr. H. Rees suggests the idea of the 
and seemed in perfect health. The child | opening the trachea as a dernier resource to ed 
was immediately put into a warm bath, but| prevent dissolution. In the case of Julie wg 


performed if occasion required, 
but fortunately circumstances prevented it. 
In last spring I put a question to the mem- 
bers of the Westminster Medical Society, as 
to the propriety of performing tracheotomy 
in dangerous cases of spasm of the glottis, 
as recommended to me by Mr. Rees. Dr. 
James Johnson replied, “ that he saw no 
objection to the performance of the opera- 
tion in extreme cases ;” but nevertheless the 
difficulty is considerable in operating on 
such young subjects as those afflicted with 
laryngeal asthma generally are, and should 
only be had recourse to in the very last ex- 


tremity. 
Tuos. Henry Burcess, M.D, 
3, North Crescent, Bedford-square. 
Aug. 10, 1838. 


A CASE OF 
PREMATURE PARTURITION 
PRECEDED BY PHRENITIS, 

AND ACCOMPANIED BY PECULIAR SYMPTOMS. 


By Rosert Howarp, Esq., Surgeon, Hep- 
tonstall, Yorkshire. 


Mrs. Wareruouse is the daughter of a 
respectable manufacturer in this village, 
she has been married about two years, and 
has been pregnant once previously to the 
present occasion ; she aborted in her twen- 
tieth week, towards the close of January, 
1837. Nothing extraordinary occurred. 

I was requested to visit her on Sunday, 
the 8th of the t month, when, upon 
inquiry, I found that about twenty days pre- 
viously she had been the subject of violent 
mental agitation, the result of alarm and 
surprise ; subsequently to this some of the 
excito-motory organs became considerably 
disordered, but more especially the uterus, 
and from the period she became unwell, up 
to that of my being called in, she had never 
been exempt from some unpleasant symp- 
toms, as for instance, neuralgic tremors ; 

in the head; uneasiness about the back, 

ps, and inferior part of the abdomen, &c. 
I prescribed for her an ounce of castor oil, 
and gr. iss. of acetate of morphia to be taken 
after the operation of the first. 

I saw her on the following day, and found 
that the oil had operated, and the morphia 
afforded transient repose; but that the un- 
easy sensations she had experienced in the 
abdomen had now increased to pain, and 
her head was considerably worse. I now 
made an examination per vaginam, but per- 
ceived no reason to ap she was likely 
to become the subject of early parturition, 
the uterus being in its natural situation and 
the os tincw perfectly closed ; I again visit- 
ed her this evening, and found ber complain- 
ing of increase of pain in the anterior lobe 
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of the right hemisphere of the in con 
sequence of ted the 
arm sixteen ounces and prescribed 
the following medicine :— 


Lig. of acetat. of ammon., Siv. ; 
of nit. ether, gtt. xv. ; 
ntim, wine, gtt. Xv. ; 
Water, 3vi. draught every four 
hours. 

On Tuesday the medical gentleman who 
usually attended the family was called in 
for the purpose of consultation, when he ex- 
pressed his opinion, “that what had been 
done was proper, and that he should advise 
that no further medicine should be ordered, 
as he expected the case would speedily ter- 
minate in a favourable manner.” 

On Tuesday evening the headach was no 

ied by spurious 
ednesday i 
better ; towards even- 
ing the headach and false pains became 
aggravated, she passed a restiess night. On 
Thursday morning there was a remission of 
all the symptoms, but as evening approach- 
ed the exacerbation came on with increased 
force, the false pains were more severe, the 
cephalalgia more intense, with flushing of the 
face, some redness of the conjunctiva, with 
an aversion to noise. 

Ono Friday morning there was another 
remission, but in the afternoon she was seri- 
ously worse ; she had intolerance of light, 
the least movement of the head increased the 
pain, and noise created confusion in her 
mind ; her urine passed involuntarily. From 
Tuesday to Friday evening, no service was 
rendered her, in consequence of the opinion 
given by the gentleman who had previously 
attended the family professionally. I now 
thought that matters were assuming a dan- 
gerous aspect; I therefore rccommended 
them to again call in their usual professional 
attendant; they agreed to do so the follow- 
ing morning, and for the present I succeeded 
in persuading them to apply a dozen leeches 
to the part of the head near which the pain 
lay; she passed a sleepless night; the pain 
in her head, along with the false parturient 
pains,.being worse than previously. 

On Saturday morning there was a remis- 
sion of the spurious pains, but her head was 
exceedingly painful; there was considerable 
symptomatic fever; the tongue was loaded, 
and of a pale ash colour ia the centre, and 
the edges of a vermillion red ; the face was 
red, and the conjunctiva had become inject- 
ed, and either light or noise were insuffer- 
able. The gentleman previously mentioned 
was waited upon at his house, but being 
absent from home I requested that she 
should have all silence and repose afforded 
her ble, the light of the room was deep- 
ened a few shades, and I advised the fol- 
lowing, which was assented to by her 


| 
= | 
| 
| 


friends :— Eighteen leeches to the head ; juctantly complied with, and a suitable 
cold lotions, and a blister to the neck. In| hicle being obtained, she was removed with } 
the course of the day the other medical gen- | all imaginable care. Towards evening her min 
tleman arrived, when @ senna draught was | symptoms gradually returned and acquired, we 
ordered. . I suggested the propriety of ab-| if possible, an exasperated character, she wg 
stracting a little more blood, but it was not | did not in any way seem to have suffered by dou 
admitted. I was called up twice in the| her removal; aud from this time until Fri- 4 
course of the night, and found the medicine | day morning the disease observed a course cou 
to have acted freely upon the bowels; she | much similar to that already described ; anc 
had violent griping, which I presume arose during this period the effervesciog medicines a 
from the muscular coat of the intestines ;| were prescribed ; due attention to the alvine 7Y 
there were also present rather severe false evacuations was also paid, and from Tues- o.4 
pains; I made an examination, but disco- day to Friday one grain of calomel, with a = 
vered no obstetric progress. J administered | few grains of powdered rhubarb, were given .t* 
one grain of the acetate of morphia, which | every six hours. During this period a some- 
alleviated these symptoms ; the urine still | what formidable usen presented itself, - 
passed involuntarily. viz., an appearance 0 profound thought on 2 
- On Monday morning I had again the plea- the part of the patient, accompanied by ao $ 
sure of meeting my medical colleague, when occasional lateral shaking of the head ; tre- car 
a little diaphoretic saline medicine was pre- | mors of the hands were also observable. no 
scribed, and the spirit lotion to the head| On Friday morning @ material amendment for 
ordered to be continued, notwithstanding took place; the false pains disappeared, and int 
the disease seemed rather to progress than to the symptoms about the head were much 7 
recede, We had another consultation in the mitigated. In the ag exacerbation th 
evening; the medicine had produced some | was considerably less. About }1 P.M. I was pel 
nausea, with profuse perspiration. The | again sent for, when, upon an examination me 
mixture to be continued ; the wine of tar-| per vaginam, I found the os uteri dilated to wo 
tarised antimony omitted. A question was | the size of half-a-crows ; the presentation leg 
now proposed by my colleague as to whe- es the breech; she had a speedy and fa- to’ 
ther the child was alive or -not. I stated it | vourable accouchment, She nevertheless me 
as my opinion that this was the case. At| frequently expressed herself as “ being 0 evi 
the last examination I made I elevated with | weak that she should not be enabled to bear ia 
pce the uterus and its contents, and | the child.” I assured her her apprehension be 
allowing them to descend suddenly, it was | was groundless. The child was one of about ex 
my impression I felt the foetus move. This | twenty-eight weeks gestation, and lived cal 
experiment I repeated more than once ; the | about two hours subsequent to its birth. the 
mother could throw no light upon the point, | Since the birth of the child every ,unfavour- gri 
having felt no movement of the child for | able symptom disappeared rapidly, and now, ‘so! 
some days. I proposed the stethoscope to | July 27th, she is convaleseent. of 
assist us in our decision, but my worthy col- Remarks.—The alarm seems to have been Ju 
league, whose practical knowledge in his | the origin of this complex aod apparently tic 
profession I esteem highly, declined its as- dangerous affection, and premature parturi- as 
sistance, as he placed little confidence in| tion, probably assisted by a th 
diagnoses formed by stethoscopic assistance. | to premature labour, the of a former inj 
On Monday morning, July 16th, we again miscarriage. | 
met, and found the patient in no way im There was every appearance of an AP da 
proved, but the pain in the head was in| proaching severe inflammation of the ru 
some degree worse; we therefore agreed to checked, I apprehend, by the depletory and he 
apply sixteen more leeches behind the right | other measures which were resorted to ; yet ha 
ear, and a vesicatory to the occiput ; I fur- | symptoms of an inflammatory character did on 
ther suggested the following mixture, her not seem wholly to constitute the affection, de 
bowels having become constipated :— there appeared also to exist a highly nerve- wi 
Tas trate of soda, Svi- 5 less and irritable state of the system, 0% jo 
Manna, 3i. 5 manifested by the tremors, disturbed state ' ol 
Boiling water, 3vi- A cupful every of the mind, and excited state of the uterus si 
second hour. betwixt the period of the cause, and the ac- as 
sound her bend cession of the disease 5 and se 
slightly relieved, and the false pains were doubt the symptoms about the head were pe 
onveodiogly troublesome. In the course of | materially aggravated by the susceptible 8e 
the day she ay that the noise in the | state of the uterus, and also that the invo- it 
neighbourhood istracted her. luptary micturition was asympathetic symp- be 
On Tuesday morning there was & surpris- | tom. th 
ing remission in all the symptoms ; ber father| The remissions in the mornings were 50 R 
and mother resided about two hundred yards | regular and marked as to attract particular Pp 
from her house, in @ more retired part of the | attention, especially the one which occurred th 
village, and she expressed much solicitude | on Tuesda morning; yet the evening exa- ul 
to be conveyed thither; Ker wish was re- on pation, if possible, was more severe than he 


INQUEST AT 'WINDSOR—ACUPUNCTURE 769 


ranged” from 90 to 100 ‘beats 
mioute., During the morning remission’ it 
was compressed and low ; but towards even- 
jag becamé firmer, fuller, and somewhat re- 
doubling tothe feel. 
The patient was. of nérvo-sanguineous 
coustitution, and rather-robust in. appear: 
tall, néar Halifax, Yorkshire’, 

July 1838. ; 


the Editor of Tyx'Lanctr, 
“your -€oroners’ Bill’ was 
Parliament, you believed, 


infproved an important judici tribunal ae | 
rere to say, that the reverse of 
‘this seems fo the case, for’ since that 
period,-apd gour advocating .the fitness of 
medival .men “for the office of..coroner, -it 
would appear, td bé the: priicipal aim ‘of 
Tegal coroners, ir all parts of the country; 
‘to vonvinee the*public ‘that the services of 
medical men ate not-even to give 
evidence on an inquest ; and that-if -you, in 
in your. legislativé capacity, isist ov their 
being pdid whén so employed, they, in the 
exercise of their judicial autHority, wilPtake 
care that the-shall-‘not Ue called @pon, since 
they-can mo lomger compel their attendance 
gratuitoyaly ; nay, mbreover, ‘they’ are ré- 


your-généroug 
of the profession shall be thwarted, though 
Justice hetsélf, and their own daty, be sacri- 
ficed in the attémpt, shall now give -you 
specjmén of legal wisdom and-fitoess fur 
the dffice on the part of My. May, of Read, 
ing, Coroner for‘the County of Rerks. 

IT was seat for on the ‘worning of Thu¥s- 
day week last to see a boy who had been 
run over ‘by a waggon,-about.a while from 
hence, and very seriously hurt, the wheel 
having passed over the abdomen. He died, 
on the Saturday morning following. Onthe 
day afterwards.(on the Sunddy morning) I 
was summoned to a public-house, close ad- 
joining the other, to seé a child five.mbdnths 
old, who ‘was found dead by its mother’s 
side on’ her awaking, being perfectly well, 
as she alleged, on going to bed; the.maid 
servant slept with the mothér and child, the 
poor woman’s husband baving been recently 
sent to-the Fleet.. On examining the child 
it became at oftce apparent to me what had 
been the cause of death, On that same day 
the constable 6f Old,Windsot went over to 
Reading, a distance of twenty miles, to re- 
port the cases to the Coroner (the district of 
the Coroner, for-this borough did not extend, 
unfortupately, to withira few yards of these 


tently settled beforéhand. 


have gained some information) baviny: 
mon the attendance ef the medicak wii 

on theinquest, Who at oneg told him no 
medical.eridence tds Now, Sir, 
what 46 you think of this? -We have heafd 
8 good deal of the “Oraclé at Delphos” as 
well as “ Sir Oracles” but I opine that these 
oracles niust have been fools compared with 


"| the Incdern- one of Reading, . Well, dewn 
_] thie Coronef of the cownty, and quickly’. 


disposed of the first case By retyrnidg a 
‘verdict.of “accidental death,’ though you 
Will allow’ that from the time which eldpsed 
between the accident and the dissolution it 


.| did not follow as a matter of course that the 


one was a vecessary and certain Consequence 
ofthe other; no matter, that-was all appa- 
The body of . 
the infant net cathe stb judice. The mother: 
and servaht girl wére examined; and what 
do imagine was the regult 
found liquiries? A “vetdict Eoynd 
Si, every old in the parish . 
knéw this before.Mr. May came a journey 
of-twenty miles,and at 4 great éxpénse to 
the county, to inforpi. them. Now, it-must 
appear somewhat extradrdinary to you and 
the profession that thé cause.of death should - 
not investigated ipstead of Siniply 
recording the fact, for you are well’ awate™ 
that death might have ensued froma variety ~ 
of causes im thig case, such, for-instance, as 
convulsions dentition, &c., from éver- 
Hlaying, frown the adminfstratin of impro 
inedicine, and from other causes 
none but_a*medical mar coulil detect ; yet 
here is an important judicial procetding set 
at rest at the onset, through the ignorance or 
the petverseness the legal presiding officer 
neglecting’ te obtain the only kind of evi- 
dencé that could have elucidated the facts. 
I think, Sir, you wil] agree with me in ad- 
mitting that the sooner the costly services of - 
such -a Coroner are dispensed with the 
better. I remain, Sir, your obedient 
servant, 
Witttam Moss, 
Windsor, Aug. 6th, 1838. 


‘ACUPUNCTURE OF GANGLIONS, 


To the Editor of Tue Lancer. 
Sirn:—Among the various diseases for 
which acupuncture has been recommended, I 
am not aware of its having heretofore been 
tried in the unimportant but sometimes in- 
tractable case of ganglion. The following 
may perhaps appear deserving of a pl: 
in your columns, : “e 
A young lady under my care having been 
affected with a ganglion of considetable size 


houses, or the county would have been 


on the extensor — of the foot, which 


anterior one.» Thé pulap; during 
| 
| 
INQUESTS AT WINDSOR. 
Ro doubt, tha you had npt only provider 


pure was applied: and the 
‘tumour completely disappeared, Iam, 
Sir, your most jent servant. 
. J. N, 
B. Satterton, July 27, 1538. 


PROFESSOR TOMMASINI'S REMARKS 
ON THE 


‘Convincen by 
comparative experi 
room to doubt 
digitalis, tartar emetic, the neutral salts, the 
nauseating medicines, c., I bave 

to iect aconite-and cicuta to the same 
was aware that these medicines had 
used at Milan and Pavia with the great- 


and cicuta, led to some re- 
tions which I was i to make 
on their manner of acting, lang hefore the 


ample, the case of a patient, 
bust and of a healthy appearance, 

by a slow inflammation of the uterus attend- 
ed with the most excruciating pein. 
letting and purgatives relieved her, at least 
for a time, and it was frequently necessary 
to have recourse to the latter, on account of 
the obstinate costiveness which almost al- 
ways accom 
rus, and the other abdominal viscera. The 
violent pain which afflicted the unhappy 
patient, thd inutility of bloodletting, so far 
as 


long continuance of it, and the increasing 
weakness, determined me to attempt the use 
of opium with much greater confidence than 


lessness, heat, 
neither moderated nor 
-and it certainly increased the constipation. 


called, and to injections 
treatment agaja relieved the patient. . Being 
uneasy about the conseque’ 
she uested me to meet i consultation my 


been 
ked | acute pain, requiring the use of hoodletting, 


inflammation of the ute-| ing 


ed the cure of the disease, the |i 


of cold milk, which 
nces of the disease, 


r. F. Rossi, disting accou- 


Encouraged by Storck and 
t, I increased the dose gradually to 


the extent of forty-eight grains jn the course 


of the this dose for long 


afterwards, 
patient derived from it the most decided and 
t advantage. i 
of the uterus were much relieved ; the pulse 
ft less: frequent ; the patient 


st part a restlessness not to be overcome 
by opium, which, on the contrary, cannot in 
general tolerated by them. 
With regard to aconite, I cannot forget 
jient was 
y monalis ; and 
with the- suppurative process following 
y 


buffy coat. 
expectoration 

febrile symptoms abated, but the violence of 
ted the patient 


was had recourse to at different times, Lut 
without any advantage 
inc e restlessness at night, brought 
back the dryness of the fauces and jgritation 
about the chest ;.the cough was increased 
and the pain becoming urgent, it was found 
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prodaced’ not only considerable disfigure-|1I should now have in. similar cases : the 
ment, bat some uneasiness, I applied Brownonian idea, however, then so predo- 
blisters, and afterwards the iodine ointment, minant, of indirect weakness, justified this 
ada go for above a month, without change of treatment. But the opium, though 
t. I was then induced to insert she | employed internally and - by injection, was 
‘needles, for which purpose I may observe I ‘dedly injurious. It igoreased the rest- 
found the tambopr porte aiguille of my — 
t. Pres- 
One day the. pain bem 
being doubtful whether the disease might 
be still within the limits of sthenic inflam- 
mation, and supposing that the stimulating 
treatment mighthave been made 
| use of, I again had recourse to bloodletting 
d antiphblogistic . they are 
ACTION. OF CONTRA-STIMULANTS. 
qRANSLATED PROM THE ITALIAN. 
4%, (Contipued from page 06.) enlarged, hard, avd very painful, prop 
— the external and internal ase of eicyta. In- 
= jections made from @ decoction of this plant 
were f " tract of it-given 
intern 
| mano, 
est success in hypersthenic | by this treatment, it having returied 
_jndependeat of that, I had more confidence me 
jn the contra-stimulant virtues of those 
plants than of any other remedy. The effects | 
derived from them mentioned in the works \ 
of Wepfer, Storck, ond Reinold,.and the 
: reputation of being co d, which they held }slept better, nor was 
among the ancierits, led me more particular | pated. In fact the cicuta produced éffects 
to notice them. This ponfidence which 1 | decidedly contrary tothose of opium. 
T have since made the same observation 
with respect to other patients affected with 
—_— erus, who have for the 
discovery of counter-siill - 
when the influence of the Brownonian doc-| 
trine caused these medicines to be held as| 
most powerful stimulants, some observations | 
made by chance, rendered me suspicious of 
j iting power. I recollect, for gi 
from whic 
blood being always covered with a thick 
during the night, he therefore reques 
nodynes. Opium 


it 


_ was relieved, and the pulse was-not so fe- 


symptoms was so manifest, 


- more or less adapted to the grade of indivi- 


necessary to have again recourse to blood- 
letting, which produced the same good 
effects as before. Having the exazple. of 
the celebrated Frank béfore uié, I wai de- 
sirous of trying-the ¢ extract of aconite in.this 
disease, without: making use of any ‘other 
medicine at the sdme ‘tine. gradadlly 
the dose to thirty graing in the course 

‘the day, but was ultimately obliged to 
fall back ‘to ‘twenty gfains, in consequence 
of the patient’s complaining of a sensation 
of weight and uneasiness at the stomach. 
The expectoration, however, was: rendered 
more easy, the cough less urgent, ahe pain 


brile, nor was the use of this remedy fellow-. 
ed by the watchfulness and dryness of the 
fauces aud skin, which the usé of ppium in- 
variably produced. ‘Phe disease was cer- 
tainly aot cured, but the alleviation of the 
t I-had no 
hesitation afterwards in using the extract of 
aconite in similar cases, and always with 
the same marked results, either more or less. 
T also recollect having observed thore than 
once, in patients affected with herpes, that 
the use of stimulants, such as ammonia 4nd 
camphor, increased the itching and heat of 
skia, whilst these symptoms, on the con- 
trary, -were were diminished od by. the extrdct. of 
aconite, whioh certainly 
very different from.those, aa the heating or 
stimulating treatment, - 

Such a difference and opposition existing 
between the effects of exciting remedies and 
those of aconite, cicuta, and others. of the 
same rature, led’ me to-donbt of the correct- 
ness of Brown’s theory.. But a light was 
cast on those doubts, in considering the dif- 
ferent characters and degree’ of stimuli, as 
more or less suited to the organs affected, or 


dual or diseased excitability. Aconite and 
cicuta, as well as antimony and digitalis, 
continued to be considered as powerful sti- 
mulanis, and the consequence was the com- 
bination of these medicines promiscuously 
with eiepatante, . The great change at last 
took place, the - yoke of the Brownonian | h 
doctrine was shaken, the celebrated Rasori 
having discovered the principle of contra- 
stimulus, and fremthat epoch, as 
as advantageous jn the art of medicine, all 

my past obseryations ‘aad reflections acquir- 
o6 a value which they did not before pos- 


case af with herpes, the 
action of aconite was we)l shown iv contrast 
with medicines known to produce opposite 
effects. The disease originated, no doubt, 
from various excesses, particularly the abuse 
of wine and spirituous liquors ; it depended, 

» also on the constitution of the 

ient; this may be presumed from dif- 

t individuals of the same family hav- 

ing been attacked by it, Dr, Taffurelli 


treatment, had prescribed, -daripg 
decoctions of antiscorbutic plants, ané ajso 
purgatives, so'as ‘to produce two or -three 
evacuatigus per diem. “Under this method 
of treatimeht, which was certaluly depress- 
ing and well suited to the dataré of the dis- 
ease, the -h Was in a* great measdre 
cured. If this plan had been persisted in or 
meditied by substituting for the’ purgatives 
some contra-stimulating ‘medicine, a’ oom- 
ge cure would probably liave been effeot- 
ed. . But the patient, dlissatisfied with find- 
ing himself, affer a nionth’s treatment, not 
entirely cured, consulted awyther medical 
man, who, viewing the disease in a different 
light, commenced treating him with stimu- 
lghts, according to the Brownonian doctrine. 
The carbovate gf ammonia, and’ antiscorbu- 
tic wiae, containing horse-radish, were the 
principal remedies to which hé had recourse ; 
the first of these medicines, dissolved in dis- 
tilled water, wag carried by degrees to the 
extent of a drachm ahd a half in the course 
ot the day. He also directed the volatile 
niment to be.applied to the parts when the 
itching was mest troublesome. That this 
treatment mightbe carried to its fullest ex- 
tent, he allowed the patient liberal diet, and 
when.he could not sleep opium pills were 
administered at bed-time. Under this plan 
of treatment the disease was thrown back 
to its former state; the herpes extended 
itself to’ various parts which it had abandon- 
ed ; the itching and tension .of the. skin in- 
creased, and what alarmed the patient more 
than anything else, the disease attacked the 
eyelids, which became much inflamed. The 
patient being much troubled with costive- 
ness, discontinued the above-mentioned re- 
Jedies, and without the knowledge of his 
medical attendant, began again to take pur- 
gatives, from which he reaped some advan- 
tage. This fact convinced him that the 
treatment adopted by the first physician was 
preferable to that of the Brownonian. Bat, 
in spite of the relief obtained, the disease 
was far from being completely cured, and 
on desirous of trying some other means 

t himself ander my care. 

e comparative experiments which I 
made at that time were principally directed 
towards aconite, and I found, judging from 
what the ancient practitioners had written, 
that this would be a proper case in which to 
use it. I caused the patient to continue the 
purgatives during several days, increasing 
the doses according to cireumstances. The 
inflammation of the eyes was in copsequence, 
almost entirely i pe the itching, rest- 
lesspess, tension, and heat of skin were 
diminished. From this state of things I 

to the use of the extract of aconite, 
which I was able to carry in the course of a 
few days to the extent of a drachm a day. 
I also divected an oitment made with it to 
be applied to the parts when the i was 


di Brescello, following the old method of 


most troublesome. ae the use of this 
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nished, the pulse 
weaker, I was prevented by the sensation of 
languor,; and - “uneasiness at the 


was entirely cured by 
course of two months. 


thy of observation than .the cure, was, 
that the aconite decidedly confirmed and ia-; 
creased the advantages derived from the 


that irritation rekindled, which the exciting 
remedies roused to such mischievous effects. 


EXAMINATIONS ar APOTHECARIES’| 


We have received the following commu- 
nication from Mr. James L. Lowry, a gen- 
tleman who was rejected by the Examiners 
of the Apothecaries’ Company, on Thursday 
last, August 16, _The paper: is inserted as 
we received it and furnishes additional proof, 
if any were wanting, of the absolute neces- 
sity of making such examinations public. . 

The questions proposed to the candidate 
were :— 

Read the three following prescriptions 

What is the decomposition of s phate of 


iron? 

Give the decomposition of calomel: : 

What is the property of hydrogen gas? _ . 

In what way do hydrogen and oxygen 
unite to form water 

What is the difference between a sulphate 
and sulphuret of iron? — 

What is sodium? 

How would you obtain soda? 

How would you free carbonate of soda 
from the carbonic acid ? 

If lime was added to carbonate of soda, 
why should the carbonic acid combine with 


electricity ? 
What is peculiar to heat, light, and elec- 
tricity--—Answer. They are all subtile fluids 
existing in different proportions in almost 


Examiner. That is not what I mean, 
whether would that candle weigh more if} 
blown out, than if allowed to continue.burn- 
ing?t—A. It would weigh less if allowed to 


AN EXAMINATION AT THE HALL, 


ives; nor was there even a spark of |. 


continue burning, because 
decomposed. 


Ex. You donot understand what the 


of | talking about.—A. I do got 


drift of your question. 

Ex, you again, Sir, would 
that candle weigh more if it-was blown out 
than if allowed fo burn out ?—A. I confess: 
that I do not understand what answer you 


would wish me to give, therefore I must say, 


that I do not know. - 

Ex. Then I mean to say that heat and 
hight are imponderable-—A. Why, Sir, 
you-had asked me plainly the properties of 

Treat and light I would have informed you. 

What are vegetables composed of ? 

What is the peculiarity of oxalic acid? 

What is animal matter composed of ? 

How many kinds of fermentations are 
there ? 

What takes place in the putrefactive fom 
mentation ? 

Is there any other kind of fermentation 
besides the four mentioned?—A, Not. that 
Iam aware of, gentlemen. 

Have you not heard" of mode ef ob- 
taining spirits during the process of baking ? 
—Yes, but I did not believe it. 

Then, Sir, you know nothing of chemistry. 

Ex. Enumerate the drugs in this drawer 
and their properties. 

What are the properties of opium?—<A,. 
It is an anodyne, nareotic, sedative, — 
mulant. 

What are its active priaciples ? 

What do its stimulating properties. an 
pend upon ?—A. Narcotine. 

Enumerate the preparations into which it 
enters?—~A. Conf. opii, likewise pal. 
vis ipecachuan# composita. 

Ex. Tiere is no 
Pharmacopceia. 

After considering some “time, Mr. L. was 
informed that it was rebels ipecac, 
situs, which he’ should have said. By 
time five of the Examiners had Locanhied 
around the table, three of whom spoke at 
once; one asked hew many drops of tr. 
opit were equal to. Si; the second how 
narcotine was obtained ; the third said that 
if Mr. L. did not continue with opium that 
they should reject him; Mr.L. said that 
they had confused him so much about the 
termination.of p. ipec. comp., that heshould 
feel .obliged if they would take him upon 
some other.drug, of medicine, ana- 


practice 
‘| tomy, and after which, if they brought him 


back to opium, and he- was not able to 
answer all their questions, that he should 
consider himself Jastly rejected. He whs 
then informed that hé had -no business to 
persist upon having an examination that 
evening ; that it was now late, and that he 
might consider himself rejected. 

r. L, said that must be well aware 
ofthe trouble which he had previous to his 
entering the room for examination ; that he 
had been informed three times previously to 
his going jn, that he would stand every 


remedy there was no indication whatever of 
that sensation of burning and irritation 
the skin which the exciting remedies had 
so decidedly reproduced ; in fact, the re- 
verse'was the case. As the streigth dimi- | 
stomach, from carrying the aconite beyond a | 
| 
this treatment in the | 
But that which I consider as even more wor- | 
purgat 
| 
| 
the lime in preference to the soda ? f 
a do you mean by simple elective H 
ity? 
Can you decompose soda by galvanism ? 
How would you construct a galvanic 
battery ? 
every body. | 


desired to leavé the room. - 


was all which was -required 


_ isformed by the secretary that he had better 


chance of rejected. Mr. L. was then 

The following are the circumstances to 
which £4 Lowry alluded :—Mr. L. having 
received an appointment in India, D 
tioned the Court to be allowed to 
for his examination on the -16th, which was 
ranted ; on the 12th. Mr. L. left a note, cer- 
tifying that he .had received- his appoint- 
ment, together with his schedule, &c., and 
received a card for. admission on the day 
mentioned. Shortly after Mr. L’s. arrival 
on Thursday he was called out of the anti- 
room, to inform the secretary of the name of 
the person attached to the note, it. being, 
badly written ; this being done, Mr. L. was 


im, but was almost-immediately called 
eut a second time, and informed. that his 
schedule required the’ sigwaturé 6f one of 
the*physicians. Mr. L. then said that he 
would -go to the hospital and get it filled 
up, and return by fiye o’clock ; he Was then 


not return that évening, bat wait until the 
23rd. Mr. L. said that he should insist 
upon being examined that evening, and re- 
turned. to the Hall at fiveo’clock, when he 
was again called out, and informed by the 
secretary that his friend’s pote would not be 
considered as sufficient evidence of his hav; 
ing received his appointment ; when Mr. L. 
said that he would go to his patron at once, 
and return at seven o'clock ; the secretary 
then said that he could not be examined 
that night,as the examiners were only going 
to examine two fivest that evening, and 
thatif Mr. L., béing the eleventh, persisted 
in going in for examination, he would be al- 
most sure to be rejected. .Mr: L. received 
the note from his patron, and arrived at the 
Hall at a quarter to seven, when he was 
called out to see the sec and was in- 
formed that he ought not 'to think of. going 
in for examination ; that if he did he would 
be ‘almost sure of being rejected. Mr. L. 
then said that he had come with a determi- 
nation of being examined, and that he 
should insist’ u it; he then received a 
polite answer: Mr. Sayer, who said 
that he- would be examined that evening, 
but at the sanie time stated “ it will go hard 
with you,” 
_ James Linpsey Lowry. . 


.MESMERISM.~-REMARKS ON THE 
LETTER OF MR: LEESON, 

‘To the’ Editor of Tue Lancer. 

Sir :—Of all the observations that have, 


from time to time, been made against mes- 
merism, perhaps none evince a more uncan- 


MR WOOD'S REPLY TO MR. LEESON. 


this 


773 
did; unfair, and illiberal spirit, and, at the 
same time, more completely show the writer's 
u(ter ignorance of the subject, thap those 
which. appeared in a letter by. Mr. Leeson, 
in Tat Lancet of the 18th instant. . Mr. 
Leeson. would rently wish everybody 
to believe that*his only object in -writing 
this letter was. his extreme anxiety for the 
establishment of truth, and that-he -was 
actuated by a purely impartial spirit ;-but 
it must be obvious to every one-that this 
letter owes its origin fo no such 

‘feeling, but to most unfair prejadice.. Mr, 
Leeson adwits that the experiments he saw 
succeeded,. but he attributes this to the 
most extraordipary.cunping of the patient, 
aided by certain ‘hints or prescribed me- 
thods of the mesmeriser. In the first placé, in 
considering the experiments with the water, 
he says, “ a number of glasses containing 
water which was not mesmerised, were. suc- 
cessively taken by the patient, and no effect 
was produced ; she .was sent out of the 
room, and the glasses displaced, and again 
she returned and took them, with any effect 
being préduced ;” these, Mr. Leeson admits, 
succeeded. She was again sent out of the 
room, two of the glasses mesmerised 
Dr. Elliotson placing a finger in each; 
she came in, and took.the- first that was 
\mvesmerised, and no effect was produced, 
How was this? - Mr. Leeson says that the 
reason of the experiments succeeding was 
the fact of this “‘ most extraordinarily’cun- 
ning” girl detecting the difference of tem- 
perature between the one which was and 
the other which was’ not i and 
that this difference was produced by the in- 
sertion of a person’s finger fora few seconds 
in the glass, But here his explanation falls 
to the ground; Why did not this-* extra- 
ordinarily cunning” creature find out that 
this water was warmer than-what she had 
taken before: The néxt~she took, which 
was of the same temperature, by being 
mesmerised produced the usual effect, she 
was “ rivetted to the spot.” How does 
Mr. Leeson attempt to explain this? Why, 
by an insinuation as wu rous as it is 
contemptible; viz,, that Dr. Elliotson di- 
rected her to drink some ‘cold water from 
the.tap before taking the second mesmerised 
glass, that she migh: more readily distin- 
guish the warmest, “ the difference of tem- 
perature being more readily discovered by 
so prescribed te her by the mes- 
meriser.” Now, the fact is this (and Mr. 
Leeson knew it), that it had been remarked 


‘Ton former oceasions that frequently when 


mesmerised water had beén taken in small 
quantity no effect was produced until it was 

ad over a larger surface by. an addi- 
quantity of water being..taken after 
it. Dr. Elliotson’s object, then, was not to 
give any ‘hint to the girl,.as Mr. Leeson 
would represent it, but to ascertain whe- 
ther this additional quantity of water would 


+ Four is the regular number examined at one 


| 
| 
| | 
| | 
| | 
| | 
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bring on the effect of the first. There is 
ol@ more observation relating to the water. 
‘Mf. Leeson has forgotten to mention the éx- 
‘periments in witich the temperature of se- 
veral glasses of water was equalised by 
warnl water being -added, seme 
mesterised, othe 
thought this “ too glaringly absurd to waste 
-We new go to metals, and here again 
Mr. Leeson admits that all succeeded, bat 


still sti¢ks to one and the same explanation | resp 


that .hé. applied to the water, viz., the in- 
creage of temperature.- Afid Mr. Lee- 
son forgets to mention that the temperature 
of the unmesinerised sovereigns was made 
the same a8 the mesmerised by means of a 
hot iron placed ou them: Now, really,. otie 
would have supposed ‘that in this long rig- 
marole of three columns, Mr. Leeson would 
have brought forward some glaring in- 
stances of total failure in the experiments ; 
but no, he adrits that they succeeded, and 
‘endeavours to explain them away by starting 
a fatile objection, and altogether omitting any 
notice of several important particulars, -be- 
cause he “ considered them too glaringly ab- 
surd to waste any more time about,” Now, if 
Mr. Leeson thought proper to-state the par: 
ticulars of a part of what he saw, why not, 
for-the sake of impartiality, state the whole, 
and thus give persons an opportunity of 
forming their ewn conclusions, But I think 
this'is enough to show that implicit réli- 
ance should not be placed on Mr. Leeson’s 
version of these experiments. I look wpon 
the explanation here offered by Mr. Leeson 
as “‘ grossly absurd” as he considers the 
experiments to be. . “ Sd-far, then, van” 
Mr. Leéson “ be seen in his true light,” and 
he must be considered moré the victim of 
than Dr; Elliotson of imposition. 

feel convinced that your impartiality on 
this subject will induce you to insert this at 
your earliest convenience, I am, Sit, your 


obedient servant, - 
Ws. Woop, M.R.C.S, 
Aug. 21st, 1838. 


UNIVERSITY .COLLEGE HOSPITAL. 
INSIDIOUS ORGANIC DISEASE. 

L. N. was admitted, May 19, under the 
care of Dr. A. T. Thomson. He fs 41 years 
of age; and bas been a waiter at an inn. 
Has enjoyed pretty good health in general, 


with the exception of occasional slight 
cough. Sevep months since he was seized 


suddenly with extreme weakness, pain in the 
limbs and loins, general feverishness, and 
loss of appetite. He was also taken witha 
shivering fit, which came on regularly every 
day at two o’clock. The shivering was not 
followed by any increased heat or perspira- 
tion. He continued with these symptoms, 


being 
not: “Bot he perhaps | of 


for five mouths, without any médical as- 
sistance. Six weeks since the symptoms 
became aggrayated, by his catehing cold ; 
his breathing, also, became op ; 
he was affected with great hoarseness. Has 
oecasionally expeetorated small quantities 
blood. 
Present .—Great debility, with 
loss of appetite; sleeplessnéss; pain be- 
tween the shoulders ; slight cough, with lit- 
tle expectoration considerable hoarseness ; 
iration sonorous in the ipper of 
the right lung ; pulse small, 1045 els 
rather confined. 

From the ptesence of the shivering and its 
periodicity, together with the absence of all 
symptoms of spetific disease, Dr. Thomson 
treated the case as an intermittent, and ad- 
ministéred’ am emetic, followed by quinine 
and. infusidn of bark. 

countenance pale, of a yellow tin 

25. No_ shivering ; weakness ill, in- 
creasing. 

28. Is better in every tespect but with 
regard to the hoarseness.. -A solution of 
nitrate of silver was applied to the epiglet- 
tis, from the suspicion that the glottis was 


ure 16. Has been much the same 
the last report; debility increasing. 
day and. yesterday has expectorated large 
quantities of frothy and tenacious sputa ; 
tinged with blood ; harassing cough. Omit 
medicine, and give dilute sulphuric acid, 
with gallic aeid. . 

28. Better ; cough less ; no blood with 
the matter expectorated. He seemed to 
day in every respect better; imperfect 
pectoriloquy under the right clavicle ; per- 
cussion dull. : 

30. Died this morning, having gradually 
sunk without any remarkable symptom. 


Avropsy.— Head.—The dura mater some- 
what congested ; some serum effused be- 
tween this membrane and the arachnoid ; 
the right hemisphere smaller than the left. 
There was a small tumour in the posterior 
cornua of both lateral ventricles. A small 
hard carcinomatous tumour at the base of 
the brain. Chest.—Adhesion of the lungs 
almost in their entire extent ; in the upper 
lobe of the right lung was a ragged ex- 
cavation, and the rest of the lobe was ren- 
dered hard by the great quantity of gray 
semi-transparent substance, intermixed here 
and there with small portions of the yellow 
opaque matter ; the other lobes contained 
several masses of the gray matter, with here 
and there the carcinomatous depositions ; 
the larynx, trachea, and epiglottis were 
healthy. Abdomen.—Livet was studded in 
various parts with schirrhomatous tumours 
ofa character detailed in the following re- 
marks ; the apex of the pancreas contained 
a carcinomatous deposit. 


UNIVERSITY COLLEGE HOSPITAL. 


In lecturing on the above case, Dr. Thom- | nomatous matter is deposited from the blood, 
son said, the disease, as’far as it can"be| either in the manner of a seerétion or a au- 
named by the appearances displayed in the | tritive deposit. As the former, it appears 
various affected organs, is that species of | on the surface of serous membranes ; as the 
carcinoma which my learned friend and | latter, in the g#ructural tissue Of the organs 

colleague, Dr. Carswell, has classed under | where it is found,.as for example, in its ear- 

the term “ Scirrhoma.” The organ which | Jiest stage, in the acini of the liver, as 

it has chiefly affected in this case, is the| ed out by Dr. Carswell, and in this case it 
liver, It is only necessary to look on both | is aceompanied with cellulo-fibrous tissue, 

surfaces of that organ to recognise, at once,| Which is supposed to be produced by the 
the disease. On the convex surface, it ap-| uniform distribution ahd moleeular.deposi- 

pears as hard tamours, some of them neafly| tion of the carcinomatous matter. In scir- 
an inch im diameter; elevated above the | rhoma, no blood-vessels péculiar-to the dis- 
surface of:the organ, with rounded, smooth, | ease seem to exist; a feature which, inde- 
transversely striated edges; and depressed | pendent of the hardness of the tumour, dis- 


in the centre, so as to representa cuplike 
the real causes of carcinoma we know 


appearance, of ani ivory, or pale-yellow co- 
lour, atid, in consistence, as hard as the! Hothing ; but from the probable existence of 
most compact cartilage. Its elevation de-| the virus in the blood it is probable that its 
pends on the legs resistance to its growth | diathesis is somewhat similar to that which 
in its outward direction than that opposed | causes tubercular deposits, 
to it by the substance of the liver. The} The difficulty of ascertaining the exist- 
tamonrs, on the convex surface of the organ, | ence of the disease in this case arose 
aré less developed from the pressure of the | th® absence of tumours, of any considerable 
diaphragm and the abdominal patictes. The | size, occupying the convex surface of the 
depftession in the centre is supposed to de-| liver, and the bulk of the organ not being 
pend upon the periphery of the fumour| materially augmented. Neither was there 
being softer than its nucleus, consequently | any pain in the hepatic région, which would 
more capable of dilatation. The internal|have especially directed our attention to 
tumour is large ; for in general the disposi-| the liver as the seat of disease. Indeed the 
tion of the carcinomatous matter is not so| absence of pain is singalar, as it is in scir- 
considerable as on.the surface of the organ,| rhoma that the sensibility is most acute. 
The consistence of these tumours is not to| The suspension of the biliafy secretion sel- 
be regarded as unusual, for scirrhoma is in-| dom occurs when the liver is the seat of 
variably more consistent in the liver than'| the diseasé; when it does occur, however, 
in the lungs. or the mesentery. it most commonly arises from tumours in the - 
Notwithstanding the firm’ consistence of | duodenum pressing upon and obstructing 
these tumours, softening sometimes takes| the common duct. In our patient the gall- 
place, originating in the vascular system of | bladder was full of apparently healthy bile. 
the tissues within the. tumours; but this is| Dr. Carswell says he has -never seen-both 
more, in comparison with its occurrence in| kidneys affected, to which he attributes the 
ephaloma. * little change both in the quantity and the 
his case is an admirable illustration of | quality of the urine. The prognosis in these 
the number of organs which may become | cases is always unfavourable. Instances, 
affected with carcinoma at the same time.| indeed, have occurred in which the mam- 
It is a curious fact,-which occasionally -oc-| ma has been removed, and the patient has 
curs, although not always, as thid body de-| lived for many years without any trace of 
monstrates, that the carcinomatous deposits | the disease, and died éventually of some 
do not take place in double organs, such as | other complaint. , <*, 
the mamme, testes, and kidneys, which, did R 
it invariably occur, might be regarded as} ‘Dr. Thomson then went into a history of 
an instance of benevolent design. The | the treatment of the disease by the prepara- 
stomach, in this case, is free from disease, | tions of iron, and referred, in speaking of the 
although it is by no means uncommon to| use of conium in this affection, to an inte- 
find the disease extending from the liver to| resting case in which it was employed, and 
that organ. 4 : which is recorded in the 2nd vol. of Tue 
The age of our poor patient is that at} Lancer, 1836-37, page 606. 
which carcinoma appears most frequentlyin| 
males ; and the organs in which the disease : ; ° 
most commoniy appears in men are the liver COMPOUND DISLOCATION OF THE ANKLE, 
and the stomach : the latter, in our patient,}| July 80. On carefully examining B. J., 
is free, notwithstanding the extension of the | whose case is reported at page 526 of the 
disease to so many other organs. The lym-| present volume, we have difficulty in de- 
phatic temperament is that in which carci-| tecting any shortening of the limb which 
noma most frequently appears: in the case} was injured. This is remarkabie, taken in 
connection with the fact, that nearly an 


before us it is in the bilious. 
There can be little doubt that the carci-| inch and a half of the tibia was removed. 


| 
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G. P., a groom, years of age 

admitted on the 25th of July, 

of Mr, Liston. Nine years ago he first 
found considerable diften in making 
water, and passed some with it, 

Shortly afterwards he voided a large quan- 

tity of gravel with his urine, With the 

exception of the passage of the blood, he 
has suffered from the above symptoms to 
the present time. In addition to these, he 
had also pain in the perineum, the urine 
stops suddenly, and he had pain in the 
bladder on using any é¢xertion by which the 
bedy was shaken. General health always 
good, Complaing now of pain across the 
lower region of the abdomen, and in the 
lumbar region; no pain at the end of the 
penis ; urine stops suddenly during micta- 
rition. There is a thick sediment, but it is 
not ropy, in the urine after standing a short 
time, Great pain in the perineum. Two 
or three days after his admission, Mr. Lis- 
ton performed the bilateral operation, which 

was done in the usual manner, and a mid- 

dling sized, very rough, calculus 

was extracted ; the patient w on well 
ard is now about toleave the hospital. 


TUMOUR OF THE HAND—continued from p. 491. 

July 20. J. B.’s hand is now completely 
healed. He has already experienced the 
value of the treatment employed, as he is 
now able to apply the limb to various uses, 
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RESUSCITATION OF STILL-BORN 
CHILDREN. 


By Jonatuan Toocoon Esq., Surgeon to the 
Bridgewater Infirmary. 

Cases of apparently still-born infants are 
very common. The attempts to restore life 
are frequently ill-directed, and not calcu- 
lated to promote the ‘object. It will be 
found thata very large proportion of chil- 
dren, ae dead born, may be resusci- 
tated, if proper means be resorted to and 
fa in for a sufficient length of time ; 

it the modes generally employed to restore 
life, such as immersing the infant in warm 
water, ‘friction; and pouring’ stintulants 
down the throat, are not at all calculated 
to produce the effect intended, and if these 
means do not succeed after a short trial, all 
further attempts are generally abandoned. 
The plan I always adopt, which has never 
failed«where the child was living during 
birth, is very simple, and-only requires per- 
severance. The following cases, under cir- 
cumstances by no means favourable, which 
have been selected from a t many more, 
will prove the success of the practice re- 
commended 
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Grace a very weakly woman, far 

,» was seized, in the 

mee with uterine hemorrhage, which 
continued slightly. till the evening, when J 
saw her, > whilst standing by her bed- 
side, the flooding increased with such vio- 
lence, that I thought it best to deliver her 
instantly ; the child was still-born. .As 
‘soon as I_ had remoyed it from the mother, 
and seen her safe from any immediate dan- 
ger, I placed a napkin over the child’s mouth, 
and inflated its lungs from my mouth, 
pressing out the air from the chest after- 
wards, and thus imitating natural respira- 
tion. After having continued this process 
for thirty-five minutes, the child mate a 


very slight attempt to breathe, and the face™ 


became slightly suffused ; by persevering 

ten minutes longer, the free-action of the 

longs was established, and. the child cried 
stily. 


The next case was that of 


named Sarah Holmes, of the ay ag And 
Spaxton, who had been in labour a A 
time, with a presentation of the arm, 


as it was her first confinement, it became. 


very difficult to turn the child, particularly 
as she was advanced in age, and the parts 
were very rigid. The child was still-born ; 
but, by pursuing the same plan actively for 
three-quarters of an hour, animation wasper- 
restored. of 
he next was a case of presentation 
the funis, and asthe labour-was slow, the 
child was still-born, but recovered by the 
same means in balf an hour. 

The last case with which I shall trouble 
you, was such as to encourage the attempt 
at resuscitation under any. circumstances ; 
it was a case, of twins, and the second child 
presented with the head, before which a 
considerable portion of the funis had 
descended. The delivery was extremely 
slow, from the general weakness of the 
woman, who had been for a long time ina 
bad state of health, and the child was born, 
apparently, quite dead. As the mother’s 
Situation was extremely critical, more than 
half an hour had elapsed before I could at- 
tend to the child, and, on inquiring, I found 
it had been wrapped in a cloth and placed 
on a chair in another room. I immediately 
made the attempt to restore it, and, by per- 
severing steadily, for twenty-five minutes, I 
had the satisfaction to see symptoms of re- 
turning life ; and, in about fifteen minutes 
thore, the child breathed freely. 


Everything in this lastcase was unfavour- . 


able to the restoration of the child; the 
mother’s long-continued disease ; the cir- 
cumstance of her having two children, and 
more particularly the delay which took 


place before any attempt was made, during 


which time the child was exposed in a 
room without fire, in the winter, with a 
partial and very slight covering. I am war- 


ranted, by wy own experience, in recom- 


mending the attempt to restore all still-born 
children who have been alive during the 
birth ; and if the means of resuscitation, 
above mentioned, be actively employed, and 
steadily pérsevered in, I ieve the ma- 
jority of cases will be successful. In all 
case$ the restoration of a chill is a most 
satisfactory circumstance, and, in some in- 
stances, of the t possible consequence, 
I have never found anything necessary but 
the regular inflation of the lungs, which I 
do with my -own mouth in the way I have 
described, and have generally observed the 
first symptom of returning life to be a 
tremulous motion of the respiratory organs ; 
the child next makes a feeble attempt, to 
inspire, and the coloar of the face changes. 
The inflatién should then be made quicker, 
and as the attempts to breathe increase, sal 
volatile, or brandy, rubbed over the palm of 
the hand, and held over the mouth during 
the inflation of air, will materially assist the 
recovery, and has a better effect than pour- 
ing stimulants into the stomach. A few 
smart slaps on the gluteal muscles will now 
generally complete the recovery. 

It has always been my practice to expire 
as completely, and immediately to inhale as 
as possible, and this should re- 
peated frequently during the process of in- 
flating the lungs. 


STRICTURE OF THE VAGINA. 

A woman, about forty, who had borne 
children, and whosé labours had been slow 
and lingering, but not dangerous, considered 
herself again pregnant about six months after 
she had given. birth to achild. The cata- 
mienia had entirely ceased, and although she 
had no doubt of her situation she was re- 
marked not to increase in size. At this time 
she had some discharge, and suspevted she 
was going to miscarry, but as nothing more 
than dark-coloured blood passed, and the 
pains became very ‘severe, attended with 
shivering and considerable fever ; she con- 
sulted a surgeon who had been accustomed 
to the practice of midwifery, who discover- 
ed, on examination, a circular contraction 
of the. ¢agina, so complete as almost entirely 
to obliterate the canal, leaving an orifice 
scarcely large enough to admit the point of 
a probe, through which a dark-coloured and 
highly offensive fiuid . The opening 
was gradually dilated, which allowed the 
escape of a very large quantity of putrid 
fluid, with immediate relief of all the symp- 
toms.. The stricture was now forcibly dilated 
for seventeen days, when she was pro- 
nounced cured. About two months after 
this period she fell under my care, when I 
found the contraction so great that I could 
not insert the point of my finger into it, 
without using much force occasioning 
effectually ig the female urethra by 
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the introduction of sponge tent, without the 

sli cases in which a female 

catheter had accidentally slipped into the 

bladder, I determined to make trial of it in 

this case, and so easily effected it, that in 

the course of a few days, the stricture was 

completely dilated, and the canal apparently 
restored to its natural state. Two days after 
thé removal of the sponge I had the mortifi- 
cation to find the contraction as great as 
ever, and believing that I had not kept up 
the dilatation long enough, I gradually in- 
troduced a very large piece of sponge, and 
allowed it to remain several days, but on 
removing it I again found that I had gained 
nothing. As my patient was unwilling. to 
submit to severer treatment, and fancied 
that her recovery was only protracted be- 
cause the remedies had not been continued 
for a sufficient length of time, the same plan 
was persevered in fora mouth with no better 
success. The sponge tent was now intro- 
duced and removed with so much ease, that 
she was in the habit of doing it herself, 
when, on one occasion, the string broke, and 
a very large piece of sponge was left in the 
upper part of the vagina, the stricture clasing 
below it. Several ineffectual attempts 
were made to remove it, which wae at 
length effected by introducing a smaller tent 
into the orifice of the stricture, which ad- 
mitted the blades of a pair of.stone forceps, 
with which it was grasped and brought 
away. It was now evident that nothing 
but the actual division of the muscular 
fibres of the vagina, in many differeut places, 
and to a considerable extent, would suc- 
ceed in obtaining a permanent cure. This 
practice. was adopted, and a very large 
dilator made of cork, and covered with 
caoutchouc, introduced, but so great was the 
disposition of the parts to contract, even 
after the incisions which had been made so 
freely had healed, that it was necessary te 
wear the instrument fer many months-before 
the cure could be pronounced to be com- 


lete. 
4 I have had frequent opportunities of ex- 
amining this patient, who remains quite 
well, and it is now nearly two years si 
the operation was performed. . ' 

I. found it extremely difficult to get an 
effectual dilator. Common rectum bougies, 
wax-candles, and such means as are usually 
employed, were extremely inconvenient, 
and fajled ; but the dilator which Mr. Laurie 
made, under my direction, answered so well 
that I should recommend it with confidence 
in ‘all such cases. A strong silk ligature 
passed through.and brought down by the 
sides of the cork, ever which the choutchouc 
was stretched, was made into a loop, and 
to this a napkin was attached. This was 
worn without interruption of exercise or 
the natural functions, 
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THE LANCET. 


Londen, Saturday, August 25, 1838. 


Tue Meeting of the British Association for 
the Advancement of Science, at Neweastle- 
upon-Tyne, induces us to ask’ whether 
science is retrograding, or whether its pro- 
gress is so slow as to lead to the suspicion 
either of obstacles lying in the way, or of 
the want of those gales of publi¢ encourage- 
ment in England, which have swollen the 
sails of her scientific argosies, and unfurled 
her standard more gloriously over the field 
of Nature, than over the desolated lands of 
her enemies. Mr. Banpace, as is well 
known, invehted the calculating machine, 
and wrote an octavo volume on the decline 
of science in thie country; he sounded the 
trampet of alarm, and to rescue us from the 
reflux of barbarism, the scientific Associa- 
tion was founded. The question in refer- 
ence togeneral science does not immediately 
concern us, but has medical science de- 
clined?) What has retarded its advanee? 
What is odleulated to accelerate its 
progress? We cannot admit that medi- 
cal science has declined ; medicine has ad- 
vanced with a steady'step ; new facts have 
been brought to light, error has been dis- 
persed ; education ha’ improved ; medical 
literature is more generally and more rapid- 
ly diffused, in the present century, than in 
any century preceding. The youngest stu- 
dent can detect innumerable errors in the 
writings of the Batemans, Parrs, Goods, 


Gregories, nay, in the courses of lectures; 


now delivered year after year in some of the 
schools, where the Professor, either from 
ignorance, or negligence, does not bring 
down the doctrines of his course to within 
five or ten years of the time of its delivery. 
No more striking proof of the advance of 
science can be adduced, than the contrast 
between the antiquated lecturing to which 
we have adverted, and the actual state of 
science. 

It must, however, be admitted, that in 
the present century, medical science has 


received few accessions in England. Seve- 


{ral very valuable works have appeared, but 


none that can be set in the balance against 
the imperishable productions of Laennec in 
Diagnosis, of Lovts in Pathology, of ANDRAL 
and Cuomet in clinical records, of Burpacu 
and Muetcer in-Physiology. Does this 
science then need public encouragement ? 
We maintain the affirmative, but as some dis- 
ciples of Apam Sita will recalcitrate, while 
none will deny that every effort should be 
made to remove all actual obstacles which 
impede the advancement of medicine, we 


shall enumerate.a few of the most indisput- 


able. The defective system of elementary 
education in this country, may be named 
first. The great mass of the people cannot 
read: those that can read know little of 
science; the children of the middle classes 
learn the useful arts without the guide of 
general principles ; the sons of the aristo- 
eracy find study uncalled for at their Alma 
Mater, whether it be Oxford or Cambridge, 
where they obtain degrees, being Noblemen, 
as matters of course. It will be asked how 
this affects medical science. Very obvious- 
ly. It destroys the connection between 
scientific acquirement, and success in prac- 


tice. The people donot know what science. 


is; they have no test, and cannot distin- 
guish a sincere student from a charlatan. 
If a man displays powers of acute observa- 
tions, and philosophical analysis, it detracts 
so far from his professional character ; he 
had better (as a professional speculation) 
do nothing at all; simper like a College 
candidate round St. George’s Hospital; 
write obscenity ; diseuss syphilis ; call con- 
sumption curable; dilate on the “ disorders 
of females” in newspapers; or turn arraat 
quack. “A little learning is a dangerous 
thing ;” in medical practice, much learning 
is still more dangerous. The defective state 
of national education acts, then, as a great 
discouragement upon medical science. 

The monopolies in medical education are 
not less pernicious. At the English Univer- 
sities the grinders, under the title of College 
Tutors, have the ascendancy, and long resi- 
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dence under their roofs is rendered impera- 


OF MEDICAL SCIENCE. 
British hospitals; far from encouraging 
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tive: The Professors reign predominant in| their disciples to undertake independent in- 
the Scotch Universities, and certificates of| vestigations in the wards, such a course 


attendance upon lectures make this mode 


would be viewed by the officers with jea- 


of insttuction exclusively imperative ; @/| lousy, coldness, and disapprobation. We 


system which has been eagerly followed by 
the Loudon Lecturers ; and the Hospital 
Surgeons and Physicians having a majority 
in the Coancils of the Corporations, also ex- 
tort exorbitant fees in these charities, 
making the student not only pay five or ten 


must come to this conclasion, or admit that 
among the hundreds, the thousands, of zea- 
lous youths that pass through the hospitals 
the same spirit of research does not exist 
as furnishes the excellent theses aud mono- 
graphs emanating every year from the Paris 


guineas for clinical instruction, but fifty or} school. 


eighty guineas for seeing and dressing the 


So little liberalitylis there in the British 


the afflicted patients. They thus make mer- } hospitals, that Englishmen are drivenabroad 


chandise of the sick poor. The art of im- 
parting medical knowledge, cramped hy 


to pursue investigations which they have no 
chance of prosecuting uader the existing 


these monopolies, has made slow progress ;{ monopoliesat home. Where did Carsweit 
the capital which the student edn devote to | find the materials for his admirable illustra- 


his education is squandered; and all the 
evils of the worst monopolies, are realised 


The illiberal managemet of the public 


tions in morbid anatomy? and where did he 
meet with facilities for executing those de- 
in the medical education of the present} lineations which constitate one ef the few 

, works that we can oppose to the productions 
of foreigners? Not in the London, but in 


Hospitals, is another drag on science. The|the Paris hospitals. The observations in 


primary object to which hospitals are de- 
voted, is the relief of the sick-poor ; they 


answer this purpose imperfectly; but it} hospitals. 


cannot be denied that they offer great facili- 


the valuable essays by Dr. Grecn, publishe 
ed im this Journal, were made in the Paris 


In vain will the reader tax his 
memory for an instance in which such 


ties for the study of the symptoms of] papers have emanated; under the same cir- 
disease during life, in connection with the | cumstances, from the British hospitals. 


organic changes which post-mortem exami- 
nation reveals. Encouragement, therefore, 


The imperfect examinations of the various 
Boards, and the corrupt, indiscriminating 


should be liberally given to the cultivation | administration of patronage, offer other im- 


of pathology within their walls; the stu- 


pediments which damp the ardour of the 


dent should have free access on easy terms;| student; but, like those preceding, they 


every facility compatible with the comfort 
of the sick should be allowed to his re- 
searches, and the careful record of cases 
should be systematically rewarded, Young 
men would then continue their studies after 
passing their examinations, and the re- 
sults would be as favourable in England as 
in other countries. Neither ANDRAL nor 
Louis was physician to La Charité when 
the observations, on which were founded 
La Clinique Medicale, La Phthisie and La 
Fiévre Typhoide, were made in the service of 
Lerurnier and The same encou- 
ragement is fiot held out to students in the 


may all be traced to the existence of non- 
representative councils, and the conse- 
quences that invariably flow from irre- 
sponsible power. When the axé of reform 
is laid to the root of the Corporations, all 
these ramifications of abuse will fall to the 
ground together; and when the field is 
clear, when monopoly is destroyed, and 
when every one is rewarded in proportion 
to his talents and exertions, the face of me- 
dicine will undergo a rapid change; the 
advancement which will then ‘take place 
cannot be calculated, it can scarcely be con- 
ceived. The next session of Parliament 
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will probably open the way to amelicra- 
The principal direct stimulants and boun- 
ties that could be offered would, perhaps, be 
the founding of a certain number of Lecture- 
ships in large cities, to be filled by men de- 
voted to the cultivation of particular depart- 
ments of inquiry: the salary would secure 
them a moderate competency, and enable 
them to live exclusively to science, while 
the gratuitous lectures, such as are deliver- 
ed at the College de France, and the Sor- 
bonne, would be equally advantageous to 
the public. 

The British Association for the Advance- 
ment of Science, can only realise its title by 
directing public attention to the results of 
science; by voting sums of money where 
capital is required for carrying on inquiry ; 
by offering facilities for the verification and 
publication of discoveries. The sections 
ought to act as impartial and enlightened 
juries, before whom experiments should be 
repeated, facts established, principles de- 
monstrated, Their utility in this respect 
would be unquestionable. It is notorious 
that at present false doctrines obtain a cir- 
culation which the slightest examination 
would have prevented, while real discove- 
ries are withheld for years from public 
adoption. 


1n our comments on the case of Wenner 
and Warp, tried at the last Wells assizes, 
we spoke of the five-pound damages as ap 
award for the loss of the arm of a pauper, 
through the ignorance of a surgeon who 
had been taken into the Bridgewater Union 
by the Guardians, through the disreputable 
means of an advertisement and a tender, 
The plaintiff was not a pauper, but the wife 
of an “‘ independent labourer,” and the ope- 
rator was guaranteed a payment for his ser- 
vices by a third party. There was no evi- 
dence given in refutation of the facts which 
were proved by the highly respectable wit- 
nesses who were called on behalf of the 
plaintiff. the damages awarded 


Still, 
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amounted to no more than five pounds / Had 
the arm belonged toa pauper what would 
have been the verdict? Judging of the 
amount of the damages given in the case of 
Mrs. Wesper, we should say that, with the 
same facts relative to the proved ignorance 
of the surgeon, the intelligent and high- 
minded jury would, without doubt, have 
returned a verdict for the defendant. We 
hope that in this cause there will be a mo- 
tion for a new trial, on the ground of insuf- 
ficiency of damages. Quite certain are we 
that the application for it to the Judges 
would be made with success. The verdict 
as it now stands is a mockery of every prin- 
ciple of reason and justice, 


ANIMAL MAGNETISM. 


A Cowmirree, consisting of some distin- 
guished members of the medical profession, 
having been formed to investigate the sub- 
ject of Animal Magnetism, and understand- 
ing that Extzapetn and Jane O’Key have 
been before that Committee, and subjected 
to experiment on many occasions, we think 
that, in courtesy to the profession, a report 
of the proceedings ought to be presented 
forthwith to the profession and the public. 
In the hope that such a document will be 
published without delay, we witbkold, for 
the present, an account of some experiments 
which were performed on the O’Keys on 
Thursday and Friday last, at the house of 
Mr. Wak ey, in Bedford-square. What- 
ever may be the determination of the Com- 
mittee, our report shall be inserted in the 
next Lancet. The Magnetic Committee 
consists, among others, of Dr. Bostock, 
Mr. Laweence, Dr. Rocet, Mr. Mayo, Mr. 
Kiernan, and Professor WneatsTone, and 
Dr. Ex.torson has been present at the sit- 
tings of the Committee, which, we believe, 
have taken place twice a-week since the 
beginning of June. 


AUSCULTATION ; ITS ADVOCA’ 
AND DETRACTORS. 


We extract from the last number of the 
* Dublin Journal of Medical Sciences,” the 
following judicious observations by Drs. 
Stokes and Graves, on the use and abase of 
the stethoscope. The chastisement which 
Dr. Ciutterbuck has received from such 
competent authorities will, it is to be hoped, 
prevent him in future from delivering 
opinions upon subjects with which it is 
manifest that he is totally unacquainted :— 

In the “ Medical Gazette” for July 28th, 
1838, we have a lecture of Dr. Clutterbuck’s 
on the treatment of periodical asthma, and 
on bloodletting in the specific inflammations 
of the chest. In this lecture, the following 
irritable effusion appears :— 

“T may take this opportunity of adverting 
to the method of investigating diseases of 
the thorax by auscultation; that is, by 
listening attentively to the sounds emitted 
during respiration ; and also by sounding 
the cavity, by tapping with the ends of the 
fingers on different parts of the chest. This 
mode of examination has always been re- 
sorted to more or Jess by physicians ; 
though, from the employment ofa load of 
new terms, invented chiefly by our ingenious 
neighbours, the French, and introduced by 
some of our own practitioners who have en- 
joyed the advantages of the Parisian schools, 
one would be led to suppose that a new 
region of science had been discovered, not 
inferior to mesmerism or homceopathy. As 
a specimen of the new language introduced 
on the occasion I may enumerate the fol- 
lowing, indicating, it js supposed, as many 
various conditions of the organs in question. 
Thus, in the compass of a few pages, you will 
meet with the following :—‘ Pectoriloquy, 
perfect and imperfect ’—‘ bronchophony ’ 
—‘ pneumo-thorax’—‘ rhonchus ’"—*‘ crepita- 
tion, fine and coarse ’—‘ vocal resonance ” 
tinkling echo’—‘ metallic tinkling 
amphoric, or bottle-like sound click- 
ing ’—‘ bubbling’— gurgling ’—‘snuffling ” 
—‘ whiffs of a cavernous respiration “— 
* fistular resonance, like that of a pan-pipe 
or key ’—* pectoriloquy, forming a little 
island of voice ’—cum multis aliis.” 

Dr. Clutterbuck seeks to déstroy the fame 
of Laennec by the worn-out system of 
denying his originality. Can he point out 
a single author, who used auscultation as 
Laennec did, from the time.of Hippocrates 
to the discovery of the stethoscope? He 
cannot. He is strangely ignorant, when, 
combining the modes of auscultation and 
percussion, he states that “this mode has 
always been resorted to by physicians,” and 


his joke about auscultation as equal to} fi 
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bad grace from one, himself the author of 
unphilosophical and exploded theory of 
ever. 

But Dr. Clutterbuck is an auscultator, 
He can tell by “ the tone of the cough 
whether there is not a great cavity in the 
lungs, the result of suppuration or ulcera- 
tion.” He can tell with “ tolerable preci- 
sion, whether a quantity of mucus lies loose 
and floating, as it were, in the-air tubes!” 
He can judge of the state of the larynx by 
the sound of the voice; and ascertain 
whether the lungs are pervious to air, His 
powers of diagnosis are certainly great; his 
opinion in chest disease, must be equally 
valuable. 

We suspect Dr. Clutterbuck’s sense of 
bearing must be injured ; for to him the “‘ ear 
trumpet ” magnifies but distorts the sound, 
rendering it less distinct than before. He 
holds that it may be classed with the 
telescope and the microscope, and includes 
all three in his anathema! And he adds, 
that “the information thus acquired, sup- 
posing it to be correct, comes too late in ge- 
neral to be of any practical use. It serves 
to indicate the consequenves of disease, ra- 
ther than disease itself, and thatat a period 
when they are far beyond the power of art 
to remedy.” 

It is not true that auscultation only de- 
tects fully formed diseases. Its chief value 
is the facility with which it enables us to re- 
cognise the true nature of pleurisy and 
pneumonia, often a few hours after they 
have commenced, and consequently at a 
time when the knowledge thus obtained 
leads to the almost instant arrest and cure of 
the disease. 

We would ask Dr. Clutterbuck, whether 
it is of ‘no practical use to discover an 
apyrexial hepetisation, to distinguish be- 
tween this and a circumscribed pleuritie 
effusion ; to discover whether, in a case of 
laryngeal disease, the lungs are healthy 
or diseased? to distinguish between an 
empyema with or without a pulmonary 
fistula? to detect a foreign body fixed in the 
bronchus ? to distinguish, in a case of 
stridulous breathing, where tracheotomy is 
apparently called for, between tracheal dis- 
ease and the pressure of an intra-thoracic 
tumour ? to detect the existence of effusion 
into the pericardium ? or to discover latent 
disease of the mucous membrane, paren- 
chyma or serous structure in a case of typhus 
fever. We might add an hundred more of 
such instances. ; 

Let us be clearly understood. We write 
these remarks for the junior student, who 
might be deterred from studying an im- 
portant and now indispensable part of his 
profession, by the statements above quoted. 
We seek not controversy with Dr. Clutter- 
buck, his opinions can only affect the unin« 


mesmerism and homceopatby, comes with a 


In the next number, Dr. Hope, of whom 
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we wish to speak 


with the respect which | life when brought into danger by taking in- 


his labours have earned for him, has au-|ternally corrosive poisons, is often to be 


thorised the 


diagnosis, by his pupils after a ten|t 


ublication of a series of| imputed to the insufficient introduction of 


he antidote into the stomach, the mischief 


minutes’ lecture on the most difficult part of | done to, and the constriction of the fauces 
medicine, namely, the valvular diseases of | impeding and almost preventing deglutition, 
the heart. The pupils were inexperienced, | unless opposed by repeated and unabating 
and as far as we can learn, av them- | efforts, | beg to forward you a case of poi- 
selves solely of physical diagnosis. Their | soning by sulphuric acid, which terminated 
conclusions, in thirteen cases out of fifteen, | in recovery, for insertion in a page of yoar 
were “ correct,” although they bad, amongst widely circulating Journal, if you deem it 
iseases 


others, to deal with the rare di 
pulmonic orifice. 


That the pupils, after having been in-| i 


the | sufficiently interesting. It came under my 
observation a week or two ago, whilst fill- 


ng the nt of an assistant. In 


structed in Dr. Hope’s views of the causes | this case I think that the life of the indivi- 
and situations of yalvular murmurs, should | dual, who had in a fit of despair swallowed 
haye come to conclusions such as he would | it for the purpose of destroying himself, 
have done, is not wonderfal ; but that these | was preserved by the persevering and copi- 
conclusions were correct, we have only Dr. | ous administration of an alkali producing a 
Hope’s word for. We shall not examine | suspension of the corrosive action of the acid. 
into the evidence of the conciusions, for we | I remain, Sir, your obedient servant, 


know it to be insufficient ; but we object to 
the. whole calculated to 
revive the often rep and refuted ob- 
jection to the advocates of auscultation, 
that they neglect the history of the case and 
vital phenomena, 


Epwarp D. Garpner. 
Long Buckly, Northamptonshire. 
Aug. 6, 1838. 
On the evening of the 9th of July a 
young man was led to Mr. Dix’s surgery, 


The following considerations we wish to| Long Buckly, by two persons, who said 
impress on the pupils of the Meath Hos-| that he had just poisoned himself by drink- 


pital. ing oil of vitriol. 


He was at this time 


v First, That the physical signs of valvular} foaming at the mouth, and exhibiting signs 


disease are not yet fully established. 


of the most dreadful and excruciating 


Second. Thet taken alone, they are in no| agony. A mixtore of carbonate of — 


case sufficient for diagnosis. 

Third, That even in organic diseases the 
nature and situation of murmurs may vary in 
the course ofa few days. 

Fourth. That all varieties of valvular 
murmurs may occar without organic dis- 
ease. 

Fifthly and lastly. That organic disease of 
the valves may exist to a very great degree 
without any murmur whatsoever. 

Of this assertion we shall hereafter bring 


abundant proofs. 
R. J. Graves. 
W. Sroxes. 


POISONING SULPHURIC 


. 


To the Editor ef Tue Lancer. 

Sir :—On taking in my hand the “ North- 
amptonshire Mercury,” two or three weeks 
ago, my attention was attracted to the re- 
port of a coroner’s inquest holden upon the 
body of a child who died from taking by 
mistake a small quantity of sulphuric acid. 
It was there stated, that the medical prac- 
titioner, who had the care of the case, em- 
ployed proper means to counteract the de- 
structive effects of this energetic poison, 
but in vain, the subject of the poisoni 
having expired within twelve hours after 
the disastrous accident. As I conceive the 
want of success of our endeavours to save 


sia and milk was prepared, some of 
was administered to him without delay, and 
he was made to swallow repeated quanti- 
ties of it every few seconds, notwithstanding 
the difficulty, which was so great that it 
was necessary literally to drench him. A 
bloody fluid was vomited; the skin was 
cold, and covered with perspiration; his 
pulse was feeble and quick; his strength 
was excessively prostrated, and his counte- 
nance expressed extreme distress. He was 
conveyed to his place of abode, and attend- 
ed there; the same kind of mixture and 
diluents, viz., barley-water, &c., were after- 
wards as freely as possible given him. 
During the remainder of the evening he 
continued to vomit a bloody flaid ; his pulse 
and skin continued in the same state, but 
the exquisite suffering he had evdured di- 
minished a little; he was visited the next 
morning 

10. Visited early this morning; passed a 
very bad night; mouth presents a brown 
and glazed appearance ; complains of acute 
pain and a sensation of burning in the sto- 
mach and throat, with constriction of the 
latter part, and great tenderness, on pres- 
sure, in the region of the former; continues 
to vomit frequently ; fluid discharged less 
bloody; has excessive thirst, hot skin, 


ing | quick pulse. 


Treatment.—A large number of leeches 
applied to the stomach and throat ; diluents 
given4 


= a> 


Tae. Rae 


11, Passed a more quiet night; pain 
less; vomiting not so frequent; fluid dis- 
charged not bloody; makes efforts every 
few seconds to eject from the throat matter 
consisting of coagulated mucus, and appa- 
rently a ion of decomposed animal 
structure ; skin a little cooler ; pulse dimi- 
nished ; no alvine evacuation. 

Enema administered; more leeches ap- 
plied; diluents repeated. 

12. Pain not acate ; vomiting less; throat 
bad ; harassed by efforts to discharge the 
same matter from the throat; thirst less ; 
pulse better ; diluents continued. 

13. Scarcely any pain remains ; vomiting 
less ; throat better ; takes a little broth ; sa- 
livation coming on. 


14, Salivation profuse; vomiting and i 


thirst greater than yesterday; broth made 
him worse; more pain; bowels not re- 
lieved. 

Enema administered; took a very small 
quantity of barley-water. 

15. Passed a troublesome night; thirst 
considerable ; vomiting still frequent ; pulse 
increased in frequency and harder ; saliva- 
-_ violent; skin hot; no alvine evacua- 

on, 

Enema administered ; more comfortable 
after it; blister applied to the epigastriam ; 
diluents 

16. Had very little rest last night; pain 
and sensation of burning in the throat trou- 
blesome; salivation going on; vomiting 
less; bowels have not acted ; has no appe- 
tite 


Blister applied to the throat; enema re- 
searey Continues to take nothing but di- 

in small quantities. 

17. Slept much better last night ; saliva- 
tion less; vomiting and pain ; other 
symptoms diminished. 

18. No pain; vomits but seldom; bowels 
have acted ; considerably improved ; took a 
small quantity of solid food. 

19. Slept soundly last night ; no pain; no 
vomiting ; only complains of great debility ; 
salivation has subsided, 

20. Says he feels very weak; is able to 
walk out. 

21. Continues well ; is taken home by his 
friends. 

Remarks.—Three ounces of sulphuric acid 
were purchased at a shop, 2} ounces were 
found in acup from which the other part 
had been drunk ; about half an ounce may, 
therefore, be considered to have been swal- 
lowed ; that it did enter the stomach it is 
clear from the unequivocal signs of its 
action (vomiting of blood and acute pain in 
its region) upon that organ, and from some 
of the painful sensations abating as soon as 
the acid was neutralised,as well as from the 
character of the symptoms being less vio- 
lent oe otherwise might have been ex- 
pec 


INDICATIONS OF TRACHEOTOMY. 


Ar the end of an excellent memoir in the 
last number of the “ Archives Generales de 
Medicine,” on the Indications of Tracheo- 
tomy, by M. Barth, we find the following 
conclusions, which merit attention :— 

First.—The respiratory vesicular murmur 
may be either diminished, or entirely sup- 
pressed on both sides of the chest, by any 
lesion which is capable of reducing the 
calibre of the air passages, at their upper 
part, in a considerable degree. This arises 
either because the passage of the air into 
the bronchi is impeded, or because it ar- 
rives merely at the superficial portion of the 


ung. 

The lesions alluded to may occupy differ- 
ent points of the larynx and trachea, but they 
are most commonly situate near the glottis. 
They act either by contracting or by bleck- 
ing up the cavity of the air-tube. As ex- 
amples, we may cite syphilitic vegetations ; 
various sorts of tumour; tuberculous ulce- 
rations with prominent edges, and accompa- 
nied by thickening of the submucous tissue; 
oedematous tumefaction of the amygdale. 
Under the same head we may also, with 
probability, range polypi of the nasal fosse, 
which preject inte the pharynx; polypi-of 
the trachea; foreign bodies in the air pas- 
Sages; and tumours compressing the 
trachea 


The knowledge of this fact is of great uti- 
lity in the diagnosis and treatment of cer- 
tain affections of the respiratory organs. 
Thus, as the existence of several of these 
affections cannot be determined by the sight 
or touch, they might be confounded with 
pulmonary emphysema; an error which 
might induce the medical attendant to aban- 
don his patient to his fate, while a more 
accurate diagnosis would enable him to 
rescue him, by the performance of tracheo- 
tomy, from certain death. 

On the other hand, the persistence or ab- 
sence of the vesicular murmur enables us to 
distinguish spasmodic suffocation from that 
produced by oedema, or any other physical 
obstacle, and thus to avoid the unnecessary 
performance of a dangerous operation. 

In cases where a foreign body has fallen 
into the air passages, the same fact permits 
us to determine its position in the trachea, 
or in either of the bronchial tubes, accord- 
ing as the respiratory murmur may be absent 
throughout the whole of the chest, or at one 
side only. 

Finally, in cases of croup, the diminution 
of the respiratory murmur may perhaps 
enable us to determine whether the false 
membranes are confined to the larynx, or 
extend thence into the bronchi. 

Second.—The degree of diminution of the 
respiratory murmur furnishes the measure 
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of the obstacle. This also is an important 
fact towards determining the prognosis and 
treatment of affections of the respiratory 
system. 

In some cases, which.are in appearance 
very dangerous, as in those of. angina, at- 
tended with false membrane, the more or 
less complete presence of the respiratory 
murmur will indicate the degree of danger 
to be trifling, while, on the contrary, its ab- 
sence denotes that the chances of recovery 
are mach diminished, 


BOOKS RECEIVED. 


The Structure, Diseases, and Treatment 
of Diseases of the Teeth, &e. By William 


TO CORRESPONDENTS. 


Any facts communicated by our corre- 
spondent in the Minories shall be willingly 
inserted; at present we have merely his 
own assertion in proof of the health of the 
localities alluded to. 

The communications of Messrs, Jones and 
Jeffery have been received. 

A Student from Ireland. The latter part 
of the quotation was cited by the lecturer to 
show the kind of opinion once entertained 
on the subject. 

A, Z. The powers of the Act do not 
extend to Jersey. 

A Constant Reader, We have heard no- 
thing'more of the intentions of the Senatus. If 
our correspondent address the “ Dean of the 
Faculty” of the University, he will, doubt- 
less, receive ample information on the vari- 


Wardroper. Renshaw, London, 1838. 8vo. 

pp. 59. ous subjects which he mentions, or he may 
The Principles of Phrenology. By Sid- | consult the “‘ British Medica} Almanac ” for 

ney Smith. William Tait, Edinburgh, 1838. | 1838. 

8ro., pp. 223. The letter of Mr. C. was received. It 
The Physiognomy of Mental Diseases. | does not alter our opinion. As to the 

By Sir Alexander Morison, M.D., No. 4. | “ bottom of the prosecution,” there was pal- 

London, 1838.. (The sketches by which | pable ground enough for that without citing 

this work is illustrated, are executed with | secret motives, whether really existing or 

great spirit and apparent truth.) only surmised, 


STUDENTS’ NUMBER OF THE LANCET. 


SESSION 1838-39. 

We embrace this early opportunity of announcing to the Conductors of Medical Schools 
to Parents and Guardians, and to Medical Students generally, that the Strupents’ Number 
or Tue Lancet, for the Medical Session 1838-39, will be published on Saturday, the 
22nd of SEPTEMBER. Hence the present Volume of Tue Lancer must be concluded on 
Saturday the 15th of September, The Srupents’ Numser, therefore, although it will be 
published earlier this year than has been customary, will form the first Number of the 
two Volumes of this Work for 1838-39. 

As the Lecturers are thus put in early possession of our intentions, they can have no 
right to complain that accounts of their Schools, or details of their arrangements, are 
excluded from the Stupents’ Nuwper of our Journal, which partakes so much of the 
character of a “ Guide to the Medical Schools,” unless their Prospectuses be issued by 
about the 10th or 12th of September. 

By publishing the Srupents’ Numper of Tue Lancer at the early period mentioned, 
every Pupil will be afforded sufficient time to examine, with care and attention, the 
arrangements of all the different Medical Schools, including, of course, an ample state- 
ment of the terms, and the opportunities for attendance at the different Hospitals, before 
he will be required to pay any of his fees. The Students’ Numer of the last Session 
was published only on the day before the 1st of October, when the Medical Session com- 
menced. It will now. be published eight days before the business of payment and instruc- 
tion can begin, an arrangement which, it is hoped, will prove very advantageous to the 
parties who are most deeply interested in a correct and judicious occupation of their 
TIME, 


| 


